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EDITORIAL 
INVESTIGATING CRIMINAL INTENT 


Recent news bulletins have spotlighted 
the highjacking of airliners. This type 
of crime is a logical result of the recent 
expansion of human imagination by 
space probing. The type of criminal 
who was stealing a Model T Ford 40 
years ago is now stealing airplanes. 
Crime is merely keeping up with the 
Jet age. The hijackers haven't gotten 
around to trying to make off with an 
Atlas missile yet, but they will. 

Although crime has kept up with the 
Jet age, unfortunately its prevention has 
advanced little further than the Model 
T Ford. In 98% of criminal convictions 
in this country no investigation is made 
into the sub-conscious mind to determine 
the true intent of the criminal. We re- 
lease criminals from jail after varied 
lengths of imprisonment solely on the 
basis of the severity of the offense 
against the public. A much more reas- 
onable system which would better safe- 
guard the public would be to release the 
criminal only after an adequate explana- 
tion is obtained as to the true motiva- 
tion which he harbors in his subcon- 
scious mind and after preventitive action 
has been taken to insure that the crime 
will not be repeated. 

No one wants to be a criminal; there. 
fore, we must assume that when some- 
one is guilty of criminal behavior, it 
must have seemed reasonable to him 
that such criminal behavior was _pre- 
ferable to any other means of behavior 
in solving his particular problem. Un- 
der hypnosis, which delves deep into 
sub-conscious motivation, we are able to 
determine the real reasons behind crim- 
inal intent. The hijacker of airplanes 
may really only be seeking escape from 
some intolerable situation in his life. 
Hypnosis can uncover that situation and 
also analyze the reason why he chose to 
solve the problem in this fashion. 


The ideal situation in our system of 
justice would be to arrest and convict 
only the guilty and always free the in- 
nocent. Unfortunately, the opposite is 
too often the case. The guilty go free 
and the innocent are frequently punished 
for crimes they did not commit. For 
this reason every tool at our disposal 
should be utilized for the prevention of 
injustice as well as to insure that the 
culpable are punished and the public 
safeguarded. Recently hypnosis has 
been used to free those wrongly accused 
of crimes as well as to place the re- 
sponsibility for criminal action on the 
shoulders of those to whom it belongs. 
Not only have arrested persons been in- 
terrogated under hypnosis to prove or 
disprove the truth of their alibis but 
witnesses to a crime have been interro- 
gated under hypnosis to improve their 
memories of past events, and to gain 
descriptions of the responsible persons. 

Probably the most interesting use of 
hypnosis is in the field of criminal in- 
tent. This can be best illustrated by the 
following fictitious case history: let us 
suppose that Charles Downs is accosted 
by a policeman for speeding and is 
asked in all innocence, “Where’s the 
fire?” At this point Mr. Downs calm- 
ly produces a pistol and blows the police 
officer’s brains out. No, Mr. Downs 
had committed no previous crimes ex- 
cept that of excess speeding and no 
reasonable, logical motive can be as- 
certained for his rash behavior. The 
state psychiatrist after a cursory exam- 
ination “proves” Mr. Downs sane to all 
appearances and, satisfying the Mc- 
Naughton rule, Mr. Downs answers the 
questions put to him by the psychiatrist 
stating, “Yes, I know right from 
wrong; and I know it is wrong to shoot 
a police officer.” Under hypnosis, how- 
ever, we are able to uncover a reason- 
able explanation for Mr. Downs’ be- 
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havior. In his childhood, we find that 
a burglar set fire to his home, shot and 
killed his father, and was going to kill 
his mother when Mr. Downs, a small 
boy of six, shot the burglar in the blue 
suit. Mr. Downs has been sensitized by 
this highly traumatic incident to hate 
the color blue for the rest of his life and 
furthermore a number of recent events 
in his life, all unfavorable and all at- 
tached to the color blue, had so strength. 
ened his dislike for this color that he 
was on the verge of insanity. So much 
so in fact that he began to carry a gun 
with him to defend himself against his 
imaginary adversaries. When the police- 
man unknowingly integrated the fire 
with his blue suit, Mr. Downs became 
temporarily insane and shot him. The 
point of criminal inent revealed by hyp- 
nosis is this: Mr. Downs did not intend 
to shoot the policeman. His intent was 
to fill a blue suit full of holes. 

There is a modern trend in law to ex- 
tend the McNaughton rule to cover such 
cases and allow a much wider interpre- 
tation of intent than was possible in the 
past. All alleged criminals should under- 
go hypno-analysis where a question of 
sanity or intent is involved. Only hyp- 
nosis, effectively and quickly penetrates 
the barrier of the sub-conscious mind, 
Conventional methods of psychoanalysis 
being superficial do not penetrate the 
deep recesses of the sub-conscious mind 
where motivating emotions lie. Psycho- 
analysis does penetrate the sub-con- 
scious, but is far too lengthy and tedious 
a process, lasting many years. However, 
an effective hypnoanalysis when done 
by highly trained and qualified medical 
doctors can be accomplished in a mat- 
ter of hours and will reveal the true 
nature of the intent and purpose behind 
any specific incident of behavior. Attor- 
neys, judges and courts should make 
use of consultation with properly quali- 
fied medical hypnotists to determine the 
extent of intent in every criminal case. 
Such determination would greatly fur- 
ther the ends of justice and bring about 
a new concept in the scientific war 
against crime. eee 





Excuse me, is this the Headquarters of 


the American Institute of Hypnosis? 








OVERHEARD IN THE 
HYPNOTIST’S OFFICE 


“So | said you can’t say that about 
MY Mother.” 
wt x % 

“What do you mean, ‘LIE on the 
couch? | told you the absolute truth.” 
*% * * 

“Please don’t hurt me very much 

when you Hypnotize me, Doctor.” 


% % % 
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LETTERS TO THE EDITOR 


Federacion Latino Americana 
De Hipnosis Clinica Sociedad 
Argentina De Hipnoterapia 


July 25, 1961 


Dr. W. J. Bryan Jr. 
Editor of the Journal 
of the A.I.H. 
California 

Dear Dr. Bryan: 


Yesterday I returned from Rio de Janeiro (Brazil) 
where I attended the First Pan American Congress of Hyp- 
nosis as a representative of my Society and the Federacion 
Latino Americana De Hipnosis Clinica. At the termination 
of the meeting the President of the Republic of Brazil 
Signed a law forbidding stage hypnosis. 


Very sincerely yours, 


Dr. I. Gubel, President 
Sociedad Argentina De 
Hipnoterapia 

Buenos Aires 





THE AMERICAN SOCIETY OF PSYCHOSOMATIC 
DENTISTRY AND MEDICINE 


June 29, 1961 


Dr. William J. Bryan, Jr. 
8295 Sunset Blvd. 

Los Angeles 46, California 
Dear Doctor Bryan: 


I wish to compliment you on a very fine issue 
and we shall be pleased to exchange journals with you and 
exchange the matter of abstracting from each other's 
Journal. 


Sincerely, 


Philip Ament, D.D.S., Editor 

The Journal of the American 
Society of Psychosomatic Dentistry 
and Medicine 
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BLANK STATE HOSPITAL 


9 August, 1961 


Dr. William J. Bryan Jr. 
American Institute of Hypnosis 
Los Angeles, California 

Dear Bill: 


The course of yours I attended was the 
best course in hypnotism I have ever had. The question I 
posed to you there, is answered for me. 

Since persuing the study of Hypnosis with A.I.H., 
which I like to think of as my search for God, I am now 
CURED of alcoholism. I can enjoy one (or 4) Gin Alexanders, 
or a mint Julep, without developing the compulsion to empty 
the bottle, and landing flat on my back. 

To me this is spontaneous DE=-HYPNOTIZING, that 
is taking place. I no longer act like I am being cursed 
with the drive to be a no-count, no-good BUM. 

Quite the contrary: I'm living a life, which by 
it's very joy and dignity gives pleasure. 

I send you my prayers along with my grateful 
thanks not only as a student but as a cured patient. 

Best wishes. 


Sincerely yours, 
> M.D. 





The doctor above is a distinguished practioner in his field, with a fine family now 
engaged in extensive research and treatment of alcoholics after reaching a permanent 
cure himself as a result of the article appearing in the January issue 1961 (Vol. 
2 No. 1) on Alcoholism and subsequent attendance at an A.1.H. course where his 
problem was openly discussed at his request. His courage and determination are in- 
spiring to all of us Editor. 





PRIVATE BAG 
TURI 
KENYA COLONY 
Dear Dr. Bryan: 
I have just received the first three numbers of 


the A.I.H. Journal. 


May I offer my congratulations on a first rate 
publication, every one of which is of absorbing interest. 
Do get in touch with me if you are ever over here. 


Yours sincerely, 
Dr. Bob Sherwood 
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DR. V. A. LEOPOLD 
Garden City, Kansas 


Dear Dr. Bryan: 


The following is a case of amnesia 
in which I thought you might be in- 
terested. 


I answered a telephone call from 
the Sheriff of Scott County, Kansas, 
late one evening. Sheriff B— stated 
that he was holding a man in his jail, 
and had been trying for three days 
to find out who he was, where he was 
going, and other pertinent informa- 
tion in line with his duty, but had 
failed completely. 


The sheriff asked me if I might be 
able to get this information from him 
under hypnosis, Not having had ex- 
perience with an amnesia case previ- 
ously, he rather caught me off guard. 
However, I asked the sheriff if the 
young man might have had an injury, 
a lick on the head, or something of 
that nature. He said, apparently the 
boy was in good health and appeared 
to have no complaints. I told him 
that if he wished to bring him to my 
office, I would do my best to get this 
information for him, and that if it 
was a true case of amnesia, which 
might have been brought on from 
shock, or fright, or something of that 
nature, I might be able to help him 
out of his difficulty. 


It so happened that on a Saturday 
night, November 14, 1959, before this 
young man was picked up on Sunday 
morning, there was a terrible trag- 
edy, the murder of four members of 
the Herbert Clutter family, and of 
course the law was picking up any 
and all possible suspects. Police from 
Garden City, Kansas, were called to 
Scott City, thirty-seven miles from 
here, to question this young man, 
but all was in vain. 


The sheriff and police brought this 
young man of about 24 years of age, 


well dressed, clean, and with no 
identification on him except a pic- 
ture of two small children in an 
otherwise empty bill fold. This young 
man had the appearance of being in 
a state of trance, a glare, and a stare 
in his eyes—in fact he seemed to look 
right through or past me. He was 
very cooperative in every way. 

I asked him a few questions re- 
garding his name, where he lived, 
and where he was going, in the wak- 
ing state and he just could not tell 
me. I immediately put him under 
hypnosis in a very light trance with 
eye closure. Of course, he was already 
in a trance, so we soon had somnam- 
bulism. I deepened the state within 
the next two minutes, as he was very 
easy to put under. It was not neces- 
sary to use any eye fixation at all, 
just eye closure and suggestion did 
the trick. I immediately began ask- 
ing the following questions and se- 
cured the following answers with no 
hesistancy at all. 

What is your name? Name was 
given immediately. 

Where do you live? Liberal, Kan- 
sas. 

Is that your home? No, it is my 
sister’s home. 

What is your sister’s name? Mrs. 


What is her address? Street num- 
ber given, Liberal, Kansas. 

What is her telephone number? 
Number given. 

What do you do for a living? This 
question was not answered. 

What are you? Are you a me- 
chanic, or what do you do? I am a 
soldier. 

Where are you stationed? Fort 
Carson, Colorado. 

Are you on vacation? No. 

Are you A.W.O.L.? Yes. 

Do you suppose we should call 
Fort Carson and tell them where you 
are? Yes. 
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Who would we call there? Mili- 
tary Police. 

What is the telephone Number? 
Number was given. 

When did you leave the Fort? 
November 7, 1959. 

Where did you go from the Fort? 
Denver, Colorado. 

Why did you go to Denver? To see 
a friend. 


Did you see your friend? No, could 
not find him. 


Where did you go from there? 
Sterling, Colorado. 

And from there? Scott City, Kan- 
sas. 

Are you married? Yes. 

You are not living with your wife? 
No. 

Do you have any children? Yes, 
two. 

Are they both boys? (I tried to 
throw him off, since he had pictures 
of two girls). No, two girls. 


I then asked the sheriff if there 
were any more questions I might ask 
him, as he was writing down the 
conversation about as fast as he could 
write . .. He said, “Ask him, if he 
had ever been in Holcolm?” (This 
was the little town near by in which 
the murder had taken place.) The 
young man answered, Yes, about a 
year ago. 


Have you ever heard about the 
murder? I read it in the Scott City 
paper, that was a terrible thing. 


I said to him, “I think the sheriff 
has been very good to you to bring 
you down here and find out who 
you are and all about you, so you can 
get back to your base. I think you 
should open your eyes, stand up, go 
over and shake hands with the sheriff 
and thank him, then go back and sit 
down in your chair and finish your 
rest.” He carried out this suggestion 
perfectly and with a big smile on his 
face, a completely changed person, 
He seemed very pleased and thanked 


me several times. I gave him the sug- 
gestion that he will know his name 
and everything about himself, and 
that this will not happen again, etc. 

While the sheriff was bringing this 
boy to Garden City, he had very lit- 
tle to say at any time, but the sheriff 
told me later, that he talked with 
him very freely all the way back to 
Scott City. He knew everything that 
I had questioned him about, except 
that he did not know when or why 
he left Fort Carson, or where he 
went from there, but he did know 
when he got to Sterling, Colorado, 
because he could remember seeing 
a sign, “Sterling, Colorado.” 


The Military. police had been hunt- 
ing for him for days, and they came 
after him the next morning. I re- 
ceived a letter from Fort Carson a 
few days later, asking my opinion, 
before they had his trial. 


I am sure that this was a case of 
true amnesia. The sudden change of 
expression on his face was just as 
you have seen in cases in which you 
were able to get at the cause of your 
patient’s trouble through the use of 
Hypnosis with age regression. Since 
Amnesia is rather rare, and it cer- 
tainly was an interesting case to me, 
I wish to pass this experience on to 
others interested in Hypnosis. 


DR. V. A. LEOPOLD 


Garden City, Kansas 
eee 





This issue was paid for by a Phy- 
sician who recently underwent Hyp- 
noanalysis and who donated the mon- 
ey for printing one issue out of grate- 
fulness for the wonderful recovery he 
experienced. 


The donation was anonymous but 
the Institute wisehs to express its 
gratitude to him for his generosity. 
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A HYPNOTIC “CANCER CURE” 


by 


Lester A. Millikin, M.D. 


In the previous issue of the Journal 
the title of this article was mentioned 
in our Next Issue section. The Editor 
and not the author takes full responsi- 
bility for picking this title realizing that 
it might be misunderstood, but doing 
so with the idea of creating reader in- 
terest in an article which the editor 
himself believes of great importance. 
It should be called to the reader’s at- 
tention that the words “cancer cure” are 
indeed in quotation marks in the title, 
and do not refer to the cure of cancer 
per se, but to the cure of cancer 
phobias, a disease just as real and po- 
tentially as dangerous. If the title of 
this article may at first sound mislead- 
ing to you, or if it in any way offends 
you, please reserve judgment until you 
have finished reading this most fascinat- 
ing case. The cure of the patient whose 
history is reported below is fully as 
miraculous as many cases of cancer cure 
reported in the literature today—The 
Editor. 

This is the case of a forty-three year 
old man who had to quit working in the 
morning because he could not get off 
the toilet seat for two hours, therefore 
making it too late to go to work. 

As a boy our patient became asso- 
ciated with two uncles, both of whom 
died of cancer of the rectum. Later, 
when the cancer propaganda became 
so prevalent, he conceived the idea he 
would, no doubt, inherit cancer of the 
rectum. This conditioned his mind to 
self-hypnosis. He developed the idea that 
if he could expell the rectum, he would 
be unable to get a cancer there. 


Under this self-hypnotic suggestion 
he began the ordeal of expelling the 
lower intestine by straining and push- 
ing. Soon there was a development of 
hemorrhoids which made him happy, as 
he thought the intestine had begun to 


protrude. He consulted a surgeon, who 
recommended a hemorrhoidectomy. To 
this the patient readily agreed as he 
hoped to get rid of a beginning cancer. 
He felt the surgeon knew this was a 
cancer, but didn’t wish to tell him the 
truth. 


When he was discharged, the doctor 
gave him orders to keep his bowels well 
open in the future or he would really 
have trouble. This suggestion took root. 
He really began pushing and straining. 
One year later he had produced a pro- 
lapse of the mucosa. It was then he con. 
sulted me. He was losing blood and the 
procedure of choice was to remove the 
prolapse. This operation was performed 
under hypnoanesthesia. 

He made an excellent recovery but 
for several weeks he would want to be 
examined two or three times a week. 
When I asked him why the frequent ex- 
aminations he replied, “I can’t get off 
the toilet seat for two hours and every- 
one in the family is mad at me for keep- 
ing the bathroom so long.” I asked, 
“Why do you feel this is necessary?” 
He replied, “That’s what the whole fam- 
ily asks me and I don’t know—TI just 
can’t get up.” 

It was suggested if he really relaxed 
he would be able to know the reason. 
Under hypno-relaxation he was able to 
reveal the conditions causing the phobia 
—the obsession of cancer, which was 
really a self-hypnotic suggestion and he 
was in rapport with only himself. With 
the development of a desire to get well, 
and teaching him to use his imagination 
to develop an image of himself as he 
would like to be ;—(a healthy man, with 
healthy habits and requiring only five 
minutes on the toilet) the patient has 
now become a fairly normal, much hap- 
pier man and goes to work now in the 
mornings. eee 
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A PSYCHOANALYTIC PSYCHIATRIST 
IS INTRODUCED TO HYPNOSIS 


By Richard R. Parlour, M.D. 


(Beverly Hills Psychiatrist and Psychoanalyst) 


GENERAL OBSERVATIONS 


| came to my first training sessions in 
Hypnosis as a physician trained in gen- 
eral psychiatry and in psychoanalysis 
with four years of experience subsequent 
to my formal psychiatric training. Super- 
ficially hypnotic treatment appeared to 
be a radical departure from other forms 
of treatment with which I was familiar. 
It was really amazing to me, however. 
as the management of patients in Hyp- 
nosis was expounded upon by our in. 
structors, to see how compatible this 
form of treatment would be with my 
previous skills and techniques. 

I was impressed by the repeated em- 
phasis on the comfort of the patient; 
how important it is for the doctor to be 
concerned with this and to let his 
patient know that he is concerned. | 
was also impressed by the emphasis on 
the rule that patients cannot be forced; 
that when the patient shows a resistance 
to a procedure or a part of a procedure 
the therapist should immediately turn 
his attention to this resistance to find 
out the causes of it and to see if some 
agreement can be reached between him- 
self and the patient in order to proceed. 
The analysis of resistances is something 
that | have been very familiar with from 
my psychoanalytic training, but the 
comfort of the patient is something that 
was not properly emphasized in my 
training. It had to be learned by me 
through my later mistakes. 

A third emphasis in Hypnosis which 
is quite compatible with psychoanalysis 
is the importance in finding out what 
different things mean to the patient 
without assuming that the patient should 
see things and understand them the 
way the therapist does or other persons 


might. This emphasis might be of a 
special importance to physicians in other 
branches of medicine who are accus- 
tomed to thinking in terms of scientific 
consensual validation and have accus- 
tomed themselves to overlook the import- 
ance of the private meaning of things 
and in each individual’s personality. 


Some of my psychoanalytic colleagues 
will object that there is a vast difference 
between Hypnosis and Psychotherapy in 
that the former actively suggests certain 
ideas for the patient to accept; that hyp- 
nosis is a technique of persuading peo- 
ple to give up ideas of theirs that cause 
them trouble. Perhaps it is true that the 
Hypnotist is more active and forthright 
in his suggestions to patients than the 
psychoanalyst who rather quietly from 
time to time makes observations and 
interpretations to his patients. However, 
I think most psychoanalysts will agree 
that patients frequently accept the psy-- 
choanalyst’s remarks as a positive sug- 
gestion. After all, the patient comes to 
the doctor to find out what the doctor 
thinks about his problem. If the patient 
were not interested in what the doctor 
is thinking, the patient would not come 
in the first place. It seems reasonable 
under these circumstances that, anything 
the doctor says to the patient is going 
to have the effect of a suggestion. 

Many psychoanalytic papers have 
been written about this phenomenon as 
a contaminant of the pure psychoan- 
alytic process. Since it is an unavoid- 
able “contaminant”, we might do better 
to regard this phenomenon as some- 
thing to be handled skillfully, rather 
than something that gets in our way. 

It has been a traditional concept in 
psychoanalysis that the value system of 
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the therapist should in no way enter 
into the treatment. It seems rather evi- 
dent that a person’s value system cannot 
be successfully hidden from another per- 
son for very long. It has been my ex- 
perience that many disturbed persons 
suffer greatly from a lack of a value 
system which is reasonably consistent 
and reasonably consonent with the de- 
mands of life in this society. | have no 
doubt that the most able psychoanalysts 
convey to the patient their sense of 
values and that this is, in many cases, 
the most helpful communication that 
takes place in the psychoanalysis. I have 
often thought that it might be better for 
us to recognize this and utilize it skill- 
fully rather than eschew it as a “con. 
taminant” and thereby decrease our 
chances for helping the patients, Theo- 
retically, it is on this matter of direct 
suggestion to the patient that hypnosis 
and psycho-analysis disagree. However, 
practically speaking, this portion of 
psychoanalytic theory seems seriously 
in error. 


One of the dangers of psychoanalytic 
theory is that it conveys to the therapist 
an impression that he knows more about 
his patient than he really does know. 
At times this will leave the therapist to 
be unnecessarily reserved, withholding, 
or dogmatic with his patients, even an- 
tagonistic when the patient does not 
agree with him. Such reactions on the 
part of the analyst are theoretically and 
practically incorrect. Nevertheless they 
are likely to happen to any therapist 
who is overimpressed with his knowl- 
edge of theory and who fails to truly 
understand his patient. As Franz Alex- 
ander has said, when the therapist en- 
ters his consulting room he forgets what 
he has learned from books and should 
try to learn anew from his patient. Our 
instructors in Hypnosis were careful to 
reiterate the importance of not forcing 
the patient, but rather gaining his con- 
fidence by concern with his welfare and 
a readiness to listen instead of command. 
This principle has been valid throughout 
history in every phase of medical prac- 
tice but can be easily overlooked in the 


pursuit of theoretical knowledge, even 
by psychoanalysts. 

Psychoanalysis and hypnosis have 
something else in common, a strong his- 
torical resistance against them especially 
from the other learned professions. The 
history of Hypnosis is replete with de- 
precations of one kind or another from 
various authorities. Psychoanalysis has 
experienced a similar outright rejection 
from many quarters, even to the point 
of persecution. It is a curious thing that 
psychoanalytic ideas and hypnotic tech- 
niques are found very acceptable in re- 
ligious activities and in the entertain- 
ment field, but when it comes to treat- 
ment they are regarded with some re- 
serve. 


There seems to have been a time in 
the history of almost every society in 
which the same person acted as physi- 
cian, magician, and priest. It is a cur- 
ious thing that in Western Civilization 
with its specialization of these functions 
into different professions, those aspects 
of the personality which are private and 
magical are considered unfit for study 
by physicians. Perhaps this has to do 
with our emphasis in medicine on sci- 
entific method and our fear of anything 
that is not scientific, such as the child- 
like, dreamlike thinking that goes on 
deep inside every human being. Scien. 
tists have to. be so careful not to let this 
kind of primitive thought enter into 
their scientific deliberation, that they 
probably have acquired a deep-seeded 
fear of it and a desire to repress it out 
of existence. Although it is true that 
primitive thinking is not scientific think- 
ing, it is a phenomenon that can be 
studied scientifically. Since it cannot be 
repressed out of existence and is a con- 
stant factor to be reckoned with, one 
might think it better to study and un- 
derstand the phenomenon rather than 
merely condemn it. 

Psychoanalysts and _ hypnoanalysts 
among others are attempting to make a 
scientific study of the unscientific part 
of all of us. Another possible reason for 
the resistance of society generally to 
psychoanalysis and hypnosis is our cur- 
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rent confusion about dependence and 
independence. One of the values highly 
regarded in our culture is independence 
and self-reliance. Another value which 
is more subtly propounded but with no 
less intensity, is the value of conformity. 
I think many people are confused about 
whether they are supposed to be con- 
forming or independent. The famous 
story of Trildy expounds most clearly 
the anxieties people have about coming 
under the influence of another person 
and being brainwashed. | think persons 
in our western society are more con- 
cerned than persons elsewhere about 
losing their identity. This subject war- 
rants further study but I think it is a 
clue to the resistance of people in west- 
ern culture to the ideas and techniques 
of psychoanalysis and hypnosis. 

On a more practical level, there are 
other reasons for approaching psycho- 
analysis and especially hypnosis with 
caution, especially as a tool in the gen- 
eral practice of medicine. It is an un- 
fortunate fact that very few psychiatrists 
are trained in hypnosis in our country 
today. Actually it would not be a very 
difficult thing for most psychiatrists to 
learn about hypnosis in a relatively 
short time, since, as observed above, 
psychiatry, psychoanalysis and hypnosis 
are generally quite compatible. How- 
ever, since most psychiatrists know lit- 
tle about hypnosis formally, they tend 
to be suspicious and even antagonistic 
toward this procedure and cannot be 
counted on to lend a helping hand to a 
fellow doctor who may have been using 
hypnotic techniques and found himself 
in psychological difficulties with his 
patient. The time must eventually come 
when every physician will be trained in 
hypnosis and many will be utilizing it 
every day. When this time comes the 
psychiatrists will also be trained in hyp- 
nosis and will be able to assist colleagues 
from other specialities when psychologi- 
cal difficulties arise. 


Perhaps this partially accounts for the 
grave warning issued to the medical pro- 
fession by psychiatrists, even psychia- 
trists who have had training in hyp. 


nosis. Probably hypnosis is no more 
dangerous than penicillin or digitalis or 
any other treatment procedure common- 
ly used. Perhaps the problem here is the 
confusion of absolute truth and practi- 
cal truth. It would be far preferable for 
all concerned if physicians who utilize 
hypnosis could have readily available to 
them psychiatric consultation by psy- 
chiatrists who were not themselves in- 
timidated by hypnosis. Since this is not 
the case in many situations there is 
undoubtedly an increased chance of er- 
ror and harm to patients. We may hope 
that the advent of the new generation 
of physicians trained in hypnosis: will 
bring practical truth closer to absolute 
truth. 


Both psychoanalysis and hypnosis em- 
phasize the importance of the close ob- 
servation of the patient. Carefully study 
of the patient’s reaction to the various 
stimuli in his environment provide the 
clues which are in some cases absolute- 
ly essential to the resolution of his ill- 
ness. Hypnosis in addition emphasizes 
the importance of physical contact with 
the patient. Physical contact with the 
patient is something that psychoanalysis 
has formerly renounced even though 
every student of the subject knows that 
it was Freud’s custom to place his hand 
on his patient’s forehead and _ press 
firmly with his hand while demanding 
that the patient tell what was on his 
mind at the moment. 


In its efforts to formulate theory, 
perhaps prematurely, psychoanalysis 
has overlooked or even actually rejected 
certain ideas of its famous founder. At 
any rate, Hypnosis seems to have “redis- 
covered” the laying on of hands which 
I think represents merely a form of 
non-verbal communication between the 
doctor and the patient. There are many 
forms of non-verbal communication 
such as facial expressions, changes in 
tone quality of the voice, gestures, etc. 
Perhaps one of the aims of psychoan- 
alytic treatment has been traditionally 
to make conscious those things which 
had previously been unconscious. This 
in itself is probably a worthy goal. How- 
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ever, in his eagerness to achieve this 
goal, the psychoanalyst may forget the 
value and importance of non-verbal 
communication in situations where the 
patient is not yet ready or able to be 
fully conscious and on the other hand 
is very much in need of comfort, reas- 
surance, and a general feeling of being 
cared for. 

Sidney Margolin, a psychoanalyst 
who has extensively studied the treat- 
ment of diseases with a strong emotional 
component such as ulcerative colitis, 
found that in the acute phase of colitis 
the most therapeutic activity of the doc- 
tor was his personal and even physical 
care of the patient. This care included 
back rubs, hand feeding and other such 
procedures. It was only later when the 
acute phase of the colitis had subsided 
that the patient could begin to be alerted 
to what has been happening to him emo- 
tionally. Frequently the patient’s re- 
sponse to this was an exacerbation of 
his colitis which could usually be con- 
trolled once more by repetition of the 
physical care. Usually after a few repe- 
titions of this cycle, the patient was able 
to think consciously about his feelings 
without having to refer to colitis again 
and the analysis proceeded along more 
conventional lines. 

Margolin had a rather obvious meas- 
uring stick of his patient’s mental state, 
mainly the status of the patient’s colon. 
Tt seems to me that many of our pa- 
tients who are in dire need of comfort- 
ing and reassuring do not have such an 
obvious signal of their distress as the 
colitis patients do, and their needs for 
comfort may therefore be overlooked. 

On this same point it occurs to me 
that the comforting techniques in treat- 
ment have tended to become relegated 
to the nurse who plays the part of the 
maternal partner while the doctor as- 
sumes the role of the paternal authority 
figure. This specialization in the treat- 
ment of sick people is highly artificial 
and probably so much a part of our 
culture that we take it for granted with- 
out thinking about its artificiality. It 
seems to me that in many cases the 


work of analysis toward the acquisition 
of insight could be very much speeded 
by the awareness of the doctor that his 
patient needs comforting and reassur- 
ance first. 


Interestingly those who practice hyp- 
nosis are very aware of the importance 
of this first approach to the patient 
whereas in the teaching of psycho- 
analysis it is frequently overlooked. The 
experienced practitioner of psychoanaly- 
sis has learned to do this as a practical 
matter without bothering to incorporate 
it into his theoretical framework. After 
all, since sick people are pretty much 
the same the world over, successful doc- 
tors have to be pretty much the same 
also even though their theories about 
what they do may differ widely. I think 
hypnosis correctly points out that the 
ease and the comfort of the patient are 
more fundamental considerations than 
any others including the analysis of his 
motivation, although the latter is usual- 
ly necessary to some extent to achieve a 
degree of permanence to the cure. Hu- 
man kindness, gentleness and considera- 
tion are basic attributes of successful 
nhysicians. These qualities are not suf- 
ficiently discussed in modern medical 
training including psychiatric training. 

Yet another contribution of hypnosis 
to our thinking is its recognition of the 


‘importance ofa good parent image for a 


person to have some confidence. A per- 
son who can feel that he was truly cared 
for by another human being is less likely 
to have doubts about his personal worth 
and more stamina as he meets the frus- 
trations of life. I am reminded of the 
babies who used to die in orphanages 
because no one would pick them up and 
play with them or talk to them. When 
I began my practice of psychiatry full 
of doubts about my lack of knowledge. 
I was told by a colleague a few years 
ahead of me that if my patients had the 
feeling that I was interested in them | 
would be as successful as most of my 
colleagues. 

Psychoanalysis has been pre-occupied 
with the resolution of parent images and 
all images, aiming to make the patient 
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more fully aware of himself and free of 
phantoms so that he can be as realistic 
as possible in his attempts to meet the 
difficulties of life. As an ultimate goal 
this is probably valid. Unfortunately in 
this aspect as in others, the young psy- 
choanalyst in his therapeutic zeal may 
overlook the importance of the neces- 
sary preliminary steps to the achieve- 
ment of this kind of psychological in- 
tegrity. I think it is not made sufficient- 
ly clear in psychoanalytic training that 
at times the physician must be a parent 
to his patient, indeed he must be in 
many cases a better parent than the 
ones the patient had. He may have to 
supply the patient with various aspects 
of mothering and fathering which his 
true parents were unable to provide the 
patient. Once this has been accomplished 
the patient may be ready then to achieve 
new levels of maturity. 

As one reviews the psychoanalytic lit- 
erature, he gets the impression that this 
process of being a parent substitute to 
the patient is another one of those 
“necessary evils.” Hypnosis on the other 
hand seems to accept this aspect of 
treatment without apology of any kind. 
Perhaps this is a situation in which the 
two disciplines could help each other 
since one of the commonest errors in 
hypnotic treatment is the maintenance 
of this parent-child relationship with 
the patient beyond the period of its use- 
fulness when the patient is actually cap- 
able of further growth. 


Perhaps one of the most obvious con- 
trasts between psychoanalysis and hyp- 
notism is the contrast between passivity 
and activity. Traditionally the psycho- 
analyst listens and waits and waits and 
listens, until the patient discovers the 
answers for himself. In actual practice 
I doubt that this is so but there is cer- 
tainly a tendency in that direction, a 
tendency which is highlighted by the 
contrasting conduct of the hypnotist 
who is very busy, both physically and 
verbally. Psychoanalysis tends to assume 
that patients know what they need to 
know to resolve their problems and that 
the therapeutic task is merely to undo 


the mental blocks which stand in the 
way of the patient’s utilizing his knowl- 
edge. 

Those of us who work with children 
might readily ask when the child who 
lacks so much knowledge can be as- 
sumed to have the knowledge; at what 
age does this happen? It has been my 
experience that many emotionally dis. 
turbed people suffer from a lack of 
knowledge, not merely knowledge of 
their internal emotional structure. It is 
apparent on the face of it that our pa- 
tients come to us for knowledge and 
that it is frequently most efficacious to 
tell patients what they need to know, 
including information about their in- 
tra-psychic processes, directly and to the 
point. 

I doubt that there is any basic value 
to passivity on the part of the therapist, 
except that he is less likely to be wrong 
if he does nothing. This problem is 
mindful of the age-old problem in ob- 
stetrics about the indications for thera- 
peutic intervention. Certainly there are 
times when action is called for and 
there are times when the natural pro- 
cesses of the organism are best let alone. 
Who can argue that there is any specific 
merit in general passivity or general 
activity? The physician who fails to 
give morphine when it is indicated is 
just as derelict as the physician who 
gives it when it is not indicated. Per- 
haps the emphasis on passivity in psy- 
choanalysis was necessary in the begin- 
ning to teach physicians to listen to their 
patients instead of talking so much. It 
is like so many things which were valid 
in their inception, this passivity may be 
one of the “sacred cows” of psycho- 
analysis. 

THE QUESTION OF TRICKERY 
IN HYPNOSIS 


It is frequently inferred that hyp- 
nosis cannot be a valid method in as 
much as it utilizes various “tricks” in 
order to obtain a hypnotic trance. For 
example, it is objected when the hyp- 
notist tells the patient his eyes will get 
drowsy after instructing the patient to 
look steadily at a certain object. The 
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objection is that anyone knows the eyes 
get drowsy after they stare for any 
length of time on one subject. There are 
many other examples of such techniques 
in the induction of hypnosis. It seems to 
me that to call this “trickery” is very 
superficial. I would say that this is a 
form of non verbal communication to 
the patient of the doctor’s interest in 
him and his understanding of his physi- 
ological and psychological functioning. 
These are techniques for establishing 
confidence between the doctor and the 
patient. 


The rapid establishment of this confi- 
dence and closeness can in many in- 
stances speed up the therapeutic work 
and in some instances be actually life 
saving. It should be noted that in many 
instances where the doctor and the pa- 
tient have learned to do hypnosis to- 
gether, these techniques can be dis. 
pensed with completely and the trance 
established merely by a simple com- 
mand “Sleep!”. Thus these techniques 
are not an essential part of the hypnotic 
process but are merely a means of 
achieving a more rapid induction in 
patients who have had no training in 
hypnosis and no previous contact with 
the hypnotist as one human being to 
another. Thus this is no more trickery 
than the doctor’s display of interest in 
the patient and consideration for the 
patient’s comfort. These are all ways of 
establishing a bond between the doctor 
and the patient so that the therapeutic 
work can proceed. Is it trickery for a 
doctor to act interested and concerned 
about his patient? 


Viewed in this light it is clear that 
every medical speciality has its own 
“bag of tricks”; the obstetrician with 
his pelvimeter and fetal stethoscope, the 
internist with his vast array of labora- 
tory tests, the cardiologist with his 
cardiograms, his thumpings and auscul.- 
tations etc. Psychoanalysis has its own 
bag of tricks since psychoanalysts have 
learned that patients tend to produce 
certain patterns of fantasies in reaction 
to certain emotional stimuli such as the 
castration fantasies. Thus when a patient 


has experienced a loss of some kind and 
the doctor comments that it is like be- 
ing castrated, the patient will often re- 
spond enthusiastically to the analogy 
and produce further fantasies about the 
times in his life when he has had fan- 
tasies about castration. The patient is 
not really concerned about being cas- 
trated. but the loss feels like something 
that he has thought about so that the 
analogy is substituted for the reality 
and at the same time the patient is very 
proud of his doctor who understands 
him so well. The therapeutic part of 
this exchange is probably the rapport 
that was achieved between the doctor 
and the patient; it is so satisfying to 
feel understood. The material about 
castration may have no further thera- 
peutic importance. Thus although the 
verbal content of the transaction be- 
tween the doctor and the patient may 
have no truth in it whatsoever, the non- 
verbal communication of understanding 
and closeness may be all important and 
therapeutic. It would be presumptious 
to dismiss this common therapeutic phe- 
nomenon as “mere trickery.” 


THE DANGER OF HYPNOSIS 


For purposes of this discussion I 
should like to arbitrarily define hyp- 
nosis and hypno-analysis. It is my im- 
pression that the science of hypnosis is 
just beginning to come to the point of 
general agreement on certain defini- 
tions. Hypnosis is an altered state of 
consciousness in which the _patient’s 
mind is concentrated on certain things 
suggested by the hypnotist so that most 
other incoming stimuli are ignored. It 
is because of this concentrated state of 
mind that the patient can ignore un- 
pleasant stimuli and is more amenable 
to changes in his personality which may 
last much longer than the hypnotic 
trance itself. Hypno-analysis I will arbi- 
trarily define as a direct attempt by the 
hypnotist to diagnose and alter aspects 
of the personality which might be refer- 
red to as mental such as disorders of 
emotion, thinking, or behavior. It seems 
to me that in practice this distinction 
breaks down since, as modern science 
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has shown us, it is impossible to clearly 
separate the mind and the body. 

On the other hand, it is also clear 
that hypnosis may be utilized with wide- 
ly different goals in mind such as an- 
esthesia for surgery on the one hand 
and the cure of alcoholism on the other. 
Hypnosis could be likened to abdominal 
surgery in that the surgeon can never 
be absolutely sure when he opens the 
abdominal cavity just what he will find 
there in the way of pathology. The 
specialist in surgery is presumably pre- 
pared to deal competently with what- 
ever pathology he finds in the abdomen 
whereas the general practitioner is 
usually trained to carry out only the 
more usual procedures. It is generally 
considered proper for a general prac- 
titioner to do abdominal surgery as long 
as he has a surgical specialist available 
to assist him in situations that call for 
special skill or as long as the general 
practitioner knows enough about ab- 
dominal surgery to safely recover his 
tracks until the services of a surgical 
specialist can be obtained. 

It would therefore seem desirable for 
every person who uses hypnotism to 
have acquired some basic knowledge of 
psychiatry. It is difficult to assess how 
much psychiatric training would be 
needed since most competent physicians 
have a considerable knowledge of psy- 
chiatry even though they may have had 
very little formal training in it. It seems 
self-evident that hypnosis is a psycho- 
logical procedure just as an abdominal 
incision is a surgical procedure. The 
more understanding by the hypnotist of 
abnormal and normal psychology, the 
fewer mistakes are likely to result from 
the use of hypnosis. 

In public discussion of this issue, I 
have heard psychiatrists imply (just as 
I have heard abdominal surgeons im- 
ply) that no one should start a pro- 
cedure unless he is able to carry it out 
no matter what the contigency might be. 
I have also heard medical hypnotists 
boast about their frequent use of hyp- 
nosis without any untoward results 
whatsoever. These hypnotists naively 


overlook the fact that dissatisfied pa- 
tients usually do not come back to com- 
plain to the doctor but rather go to 
someone else. Thus it happens that psy- 
chiatrists see a larger percentage of bad 
results from hypnosis. In this light, it 
is understandable why we hear so much 
criticism of hypnosis by psychiatrists on 
one hand and so much praise of hyp- 
nosis by its practitioners on the other 
hand. The truth probably lies some- 
where in between. 


Psychological reactions under hyp- 
nosis are probably more rapid than in 
the waking state. This means that the 
hypnotist, like the surgeon, must be pre. 
pared to make accurate diagnoses rapid- 
ly and to take equally rapid action to 
counteract any undesirable side effects. 
It seems to me, therefore, that hypno- 
analysis requires more of the therapist 
than other forms of psychological treat- 
ment. It requires a quick understanding 
of the patient’s communications, and 
acute awareness of the emotional re- 
actions within the therapist himself and 
sound judgment as to the ultimate wel- 
fare of the patient. It is for this reason 
that those who practice hypnoanalysis 
should be thoroughly trained in human 
psychology and psychiatry. 

The physician who utilizes hypnosis 
for anesthesia or relaxation purposes 
need not have such thorough training in 
psychiatry as long as he _ recognizes 
psychopathological reactitons to the pro- 
cedure at which point he can obtain as- 
sistance from a psychiatrically trained 
hypno-analyst. Psychopathological _ re- 
actions may be expected in persons who 
appear generally unstable emotionally, 
withdrawn, unable to fulfill the poten- 
tials of their personality, display be- 
havior disorders or thinking disorders. 
The hypnotist may be suspicious when- 
ever the trance is unusually easy or un- 
usually difficult to induce. He may also 
suspect trouble when he meets with fre- 
quent resistances or blocks on the part 
of the patient or when he finds the 
patient expressing strong feelings which 
are not obviously related to the sug- 
gestions of the physician. When such re- 
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actions are observed by the hypnotist, 
he might do well to proceed with cau- 
tion or obtain psychiatric consultation 
or both. As noted above, the most satis- 
factory psychiatric consultation can 
probably be obtained from a psychia- 
trist who uses hypnosis himself, or the 
hypno-analyst who is_ psychiatrically 
trained. 

A special danger for all physicians, 
clergymen, attorneys, and others in 
authority is the “God complex”. All 
human beings enjoy the feeling of pow- 
er. There is nothing innately harmful 
about this. However, sometimes people 
are so hungry for this feeling that they 
pursue certain activities involving other 
persons without even realizing that they 
have lost their natural consideration for 
the welfare of the other persons involved. 
Perhaps a few physicians are attracted 
to the use of hypnosis because of the 
illusion of power which hypnosis might 
seem to provide with ease. We must 
remember that people cannot be hypno- 
tized against their will and if they seem 
to be giving up their will to the thera- 
pist, it is the therapist who is being 
hypnotized and not the patient. In 
physicians, this shows itself frequently 
in the doctor whose patients have so 
much confidence in him that they stop 
thinking for themselves or questioning 
him to make sure that everything is be- 
ing done that should be done for their 
health. The result of this conspiracy be- 
tween the doctor and his patient is that 
important things are frequently over- 
looked while the doctor is blithely com- 
manding the illness to disappear. Hyp- 
nosis is an art which utilizes the desire 
of the patient to believe in his doctor 
as a means for achieving the therapeutic 
trance. It must be a strong temptation 
to some hypnotists to forget their medi- 
cal education in their enthusiasm for the 
hypnotic treatment. We will grant that 
the separation between the mind and the 
body is a purely academic concept, that 
the mind and the body act together so 
closely that it is difficult to differentiate 
their effects in many situations. Psy- 
chological approaches to the treatment 


of diseased persons has not reached that 
degree of perfection that the basic sci- 
ences of medicine can be ignored. Even 
though suggestion plays an important 
part in psychlogical treatment itself, 
psychological treatment is more than 
suggestion. It still remains true that the 
physician who gets “hepped” on any 
form of treatment becomes a menace to 
himself and his patients. It is hoped 
that these comments will alert the hyp- 
notist so that if his “God complex” starts 
showing, he can recognize it early and 
take appropriate steps to remedy the 
situation. 

Another danger in the use of hypno- 
analysis is the possibility that the doc- 
tor will become so preoccupied convey- 
ing his thoughts and suggestions to 
the patient that he fails to recognize 
positive qualities in the patient, especial- 
ly if these qualities are lacking in the 
doctor himself. The doctor may end 
up trying to make all of his patients 
into doubles of himself which in some 
respects may be an improvement but 
in most patients this will not be com- 
pletely true. 


For example, it is a dubious pro- 
cedure for the hypno-analyst to attempt 
to persuade his patient to accept his own 
political or religious views. There may 
be some few patients for whom such 
procedure would be beneficial, but I 
think in most cases it would not be. 
Fortunately the human personality has 
built into it certain self-protecting de- 
vices which tend to resist this kind of 
brainwashing so that the patient would 
probably discontinue treatment as a 
rule. At first thought it might seem that 
this would be a desirable result. How- 
ever, consider that the patient may 
avoid hypnosis in the future when he 
might very much need it or might avoid 
all doctors for awhile even though he 
may be seriously ill. The medical hyp- 
notist who fails to see hypnosis in its 
proper perspective as one of many 
therapeutic tools, who fails to study it 
soberly and practice it carefully is in 


(Continued on Page 22) 
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FUNDAMENTALS OF MEDICAL-DENTAL HYPNOSIS 
By H. J. Sloan, D.D.S. & W. J. Bryan, Jr., M.D. 


In hypnosis, as in almost any field which is not well known, there are a 
number of zones in which the acquirement of knowledge may be divided. 


. Zone of lack of Knowledge (skepticism) 

. Zone of Increased Interest 

. Zone of Increased Experimentation (with adequate controls) 

. Zone of Evaluation (cerebral, physical, and statistical) 

. Zone of Knowledge (wherein our prognostications have a high degree of 
predictability; a high degree of accuracy) 

It should be stressed that the professional in this field has the duty to go 
beyond the zone of increased experimentation. Halting there, without going into the 
zone of evaluation, has led a number of investigators to premature and erroneous 
conclusions. 


Pwne 


At the present time, there are many things about hypnosis that remain un- 
known, primarily because its zone of experimentation (with adequate controls) is 
comparatively new, and few investigators have had the opportunity, or the necessary 
training, to enter the zone of evaluation. 


HYPNOTIC TRANCE 


The trance of hypnosis is a normal physiological phenomena, normal in 
that all persons are capable of it in a greater or lesser degree; moreover, barring 
personality defects, every doctor can be taught the technique of trance induction. 

During a trance, the patient exchanges a state of comparative independence 
and tension for a state of dependence and relaxation. The cardinal feature of hypnosis 
is the central focus of attention with surrounding areas of inhibition. 

The response of the patient in hypnosis varies according to a normal dis- 
tribution curve; these variations occur primarily because of variations in the per- 
sonality, attitude and motives of the patient and these can fluctuate in the same per- 
son from day to day. Also, the patient’s reaction to the personality and the skill 
of the hypnotist can cause variations in the depth of his trance. 

In most cases, however, success would depend on the subject’s own cap- 
abilities. Usually, his response to different hypnotists will not vary much, especially 
if the hypnotists are experienced, for the experienced hypnotist can modify his tech- 
nique sufficiently to increase the patient’s successful response. 

There are three main characteristics of the subject when in a trance: an ex- 
aggerated desire to please the hypnotist or the desire to fulfill what the subject feels the 
hypnotist wants; a high degree of suggestibility; and the control of normally uncon- 
trollable systems and responses within the individual. All of these can be used to 
great advantage by physicians, dentists, psychologists. 

For a number of years, the hypnotic trance was thought to resemble the 
mental condition which exists immediately prior to our falling asleep, although the 
trance has more attributes in common with our conception of wakefulness than that 
of sleep. 


However, recent studies by THE INSTITUTE OF SLEEP and THE AMERI. 
CAN INSTITUTE OF HYPNOSIS, as well as others, show that there is a greater 
similarity between the state of hypnosis and one of these stages of sleep than there is 
between hypnosis and wakefulness. Incidently, it may be noted that the stage of 
sleep, which the hypnotic trance resembles, also bears a striking resemblance to the 
waking state. 
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INDUCTION 

The patient actually enters the hypnotic trance himself, according to the 
vagaries of his own personality. The doctor merely acts as a steering wheel to the 
patient’s motor. The doctor induces the patient to enter the trance. 

Recent experiments have shown that many persons entertain a spontaneous, 
self-induced trance-like state—sometimes as often as twenty times a day. These spon- 
taneous inductions were elicited despite the fact that there was no deliberate attempt 
by a hypnotist to induce such a trance. 

Recent experiments involved measuring the electrical responses of the alpha- 
wave (searching wave of the mind). This experiment showed that each person has 
his own individual alpha-beat, or rhythm—roughly ten times per second—and that 
when individuals were subjected to a monotonous stimuli (either light or sound) at 
the same rate as their particular alpha-rhythm, these individuals also went into a 
spontaneous trance-like state. Since this response was first elicited with a flickering 
light, it is called the “flicker” response. 

From this we can see the danger of an individual traveling through the 
jungle, where the light would filter through tree-tops and hit the individual at differ- 
ent rates, one of which could be his alpha-rhythm, and thereby induce a trance-like 
state. Similarly, we can see the danger of traveling at regular speeds on highways 
where upright electric or signal poles are stationed at regular intervals. The distracting 
influences of occasional billboards might actually prove a boon in avoiding the 
monotonous stimuli in an otherwise open country-side. 


MEANS OF INDUCTION 
“MONO-IDEAISM” 


The main method of induction is the establishment of a close inter-personal 
relationship by the use of the following means: 
. Limitation of sensory and motor activity. 
. Fixation; i.e. eye upon a point, mind upon an image, or picture, or position. 
. Monotony; i.e. rhythm and cadence of voice, music, flashing light, etc. 
. Establishment of prestige. 
. High degree of motivation. 
. Imitation; i.e. (a) of other subjects in a trance; (b) of relaxation of muscles 
gradually reaching a state of mental relaxation. 

All are methods of stimulating the senses in a simple monotonous pattern 
(in contrast to multiple patterns) so that by physiological means (which are not yet 
completely understood) the patient enters the trance. 

The state of hypnotic trance was formerly divided arbitrarily into five 


An Pwnre 


depths: 

1. Hypnoidal—merely extreme relaxation—some mild spontaneous hallucinations 

(as to needs of patient) 

Light—muscular rigidity can be induced, eye opening can be blocked. 
Medium—analgesia induced, speech blocked. 
Deep-visual, auditory hallucinations and amnesia can be induced. 
. Somnambulist—lethargy, spontaneous amnesia. 

Recent research by Dr. William J. Bryan Jr. has established a new and 
better classification patterned after the classification of anesthesia. 

The response of the patient depends upon his own personality (character, 
knowledge, fears, misconceptions, and neuroses) as well as his reaction to the hypnotist’s 
personality. Since these factors vary from day to day in the same patient, and from 
patient to patient, there will be also changes and variations in the hypnotic responses 
in the patient from session to session and from doctor to doctor. 
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Although the attitude and motives of the patient are often revealed by his 
cooperation — or lack of it — the doctor can aid the induction process, and the depth 
of the trance, through his own prestige, friendliness, confidence, enthusiasm, and 
technique. 

In most practices, these various techniques are used to relax the patients 
while reserving deep hypnosis only for cases which necessitate its use. This, we have 
found, is the ideal method for using hypnosis and its techniques in our medical and 
dental practices. 


EXPERIMENT IN SUGGESTIBILITY 

In a recent experiment, different groups of individuals were hypnotized and 
told that they would be given a drug. Some were given a stimulant, and they 
responded as to a stimulant. Others were given a depressant and responded accordingly. 

In the second part of the experiment, they were told that they would again 
be given a stimulant or a depressant, but were actually given the opposite type of drug. 
Interestingly enough, each group responded to the suggestion rather than to the drug. 

In the third part of the experiment, they were informed of the deception. 
In spite of the fact that they now know of the deception, they still responded to the 
suggestion rather than to the drug, showing us that knowledge does not preclude the 
response to suggestion during the hypnotic trance. 


TEN COMMON MISCONCEPTIONS 


1. False conception: Hypnosis is the result of a stronger mind over a 
weaker mind. The true fact: Hypnotism is not a battle of wills. Strong-willed persons 
accept hypnosis as readily as weak-willed persons. 

2. False conception: Only non-intelligent persons are hypnotizable. The 
true fact: Just the opposite. The subject must posses intelligence. A moron or an 
imbecile is difficult to hypnotize because he has difficulty in learning to enter the 
trance. 

3. False conception: Subjects can be made to commit anti-social acts. The 
true fact: A subject in hypnotic trance cannot be made to do anything against his 
own moral code. Experiments have shown persons in a trance will refuse to steal, 
kill, ete. Many times they will awaken from the trance at a suggestion involving anti- 
social behavior. 

4. False conception: Hypnosis can be used as a “truth serum,” and can 
make a subject reveal embarrasing details about himself. The true fact: A part of 
the subject’s mind is always in contact with reality. Subjects do not lie while in a 
trance. They may refuse to answer questions which might embarrass them. When 
confronted with an embarrasing or incriminating question, the patient will either 
refrain from answering or awaken in defense. 

5. False conception: Loss of consciousness occurs during hypnosis. The 
true fact: Complete loss of consciousness does not occur during hypnosis even 
though post hypnotic amnesia may be present. 

6. False conception: Subjects can be made to commit humiliating acts. 
The true fact: Again, the subject’s own moral code and the fact that part of his mind 
remains in contact with reality act as a preventative. 

7. False conception: It may be difficult to awaken a subject. The true fact: 
The fear of inability to awaken is unfounded. Patients awaken from hypnosis just as 
certainly as they awaken each morning from sleep. 

8. False conception: Hypnosis is habit forming. The true fact: Not at all. 
Most patients wean themselves from the need of hypnosis sooner or later. It is true 
that it is easier to induce the state of hypnosis in a previously hypnotized patient. 
Habits can be both good and bad. Hypnosis is a relaxing healthful agent. There are 
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many people who use hypnosis as a relaxing healthful agent daily for many years 
without ill effects — and with many advantages. 

9. False conception: Subjects in a trance are physically defenseless and 
dependent upon the hypnotist. The true fact: The instinct of self-preservation does 
not leave the subject. If a fire broke out or some other threat developed while the 
subject was in a trance, his reactions would be similar to those prior to the trance 
and hé would do his utmost to save himself. 


10. False conception: Hypnosis is rare. The true fact: There are many 
examples of spontaneous hypnosis daily which heretofore have gone unrecognized. 


PARTIAL LIST OF USES: 


Patients spontaneously achieve a hypnotic-like state under proper conditions. 
Most doctors unconsciously utilize this state in their therapy of their patients; THE 
AMERICAN INSTITUTE OF HYPNOSIS teaches them to use it knowingly. 
A. In Dentistry: 


1. Relaxation 2. Prevent Gagging 3. Encourage promptness 

4. Analgesia and/or anaesthesia and/or removal of memory of pain in conjunc- 
tion with or without drugs. 

. Removal of fear of dentistry, drill, etc. 

Removal of patient’s objections to necessary appliances and treatments. 

. Removal of anxiety (as related to dentistry). 

Maintain patient in comfort during long arduous operations. 

Reduce post-operative sequelae such as excessive pain and bleeding. 

. Educate patients to accept and/or utilize orthodontic or prosthetic appliance. 
Note: (a) use in both children and adults. (b) dental psychoses removed not 
only in trance, but via use of post-hypnotic suggestions (after trance). 

11. Control of excess salivation. 


B. In Medicine: 


— 
SOMIAN 


1. Diagnosis, plus the treatment of: 

2. Alcoholism 14. Colitis 26. Migraine 

3. Enuresis 15. Constipation 27. Menstrual Aberrations 

4. Asthma 16. Chronic Coughs 28. Nail Biting 

5. Control of 17. Burns 29. Smoking 
Hemorrhage 18. Drug Addiction -30. Parkinson’s Disease 

6. Eczema 19. Hyperemesis 31. Sterility 

7. Hayfever Gravidarum 32. Stuttering 

8. Diarrhea 20. Epilepsy 33. Thumb Sucking 

9. Dyspnea 21. Obesity & Weight 34. Ulcers 

10. Frigidity Control 35. Tics 

11. Allergies 22. Hypertension 36. Urticaria 

12. Psychosomatic 23. Impotence 37. Vaso-motor diseases and 
Illnesses 24. Herpes a number of other med- 

13. Psychoneuroses 25. Insomnia ical conditions. 

C. Surgical Therapy 
1. Anaesthesia — Pre and Post Operative suggestions and reduce pain, nausea, 


ileus and bleeding. 
D. Obstetrics and Gynecology 
Pre-natal and Post-natal care and also delivery 

Specific techniques involving the use of hypnosis for the preferred therapy 
of these conditions, as well as others, are presented in the various courses given by 
The American Institute of Hypnosis. 

N. B. Patients under hypnosis, through immobile, are, nevertheless, because 
of their concentrated mind, more “alert” than during waking state. eee 
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Harry The Hypnotist: 














“You continue to sink deeper and deeper into the couch” 





A PSYCHOANALYTIC PSYCHIATRIST 


IS INTRODUCED TO HYPNOSIS 
(Continued from Page 17) 


for serious trouble. However, these re- 
marks about the dangers of hypnosis are 
not intended to discourage the mature 
and capable physician from the use of 
this valuable technique. 
CONCLUSION 

The rebirth of scientific interest in 
hypnosis and its formal acceptance as a 
legitimate and integral part of Medicine 
open many exciting paths for the future 
development of our science and promise 
more successful treatment of our 
patients. In psychiatry and psychology 
this is especially true since hypnosis is a 
mental approach to therapy. As a growth 
stimulus to psychiatric thinking at mid- 
century, I believe hypnosis will prove 
to rank in importance along with psy- 
cho-pharmacology and the psychiatry 
of children and adults afflicted with 
behavior disorders, as well as the psy- 


chology of sensory deprivation and the 
hazards of travel in outer space, and also 
the further exploration of the mind- 
body problem. 

Of crucial importance to the fullest 
fruition of these potentials of hypnosis, 
will be the sober, cautious, scientific 
manner in which hypnosis is to be stud- 
ied and reported in the literature. Any- 
thing less than this attitude in medical 
hypnotists runs the risk of disrepute 
which could once more submerge hyp- 
nosis into darkness for another one hun- 
dred fifty years. Such a loss to our sci- 
ence and our patients would be tragic. 
A certain amount of enthusiasm for 
hypnosis will propell its growth. Blind 
convictions about it will produce its 
rapid decay. Hypnotists, be kind to the 
skeptics; you can afford to be patient 
when truth is on your side! eco 
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OF MEDICAL HYPNOTISM 


The Oldest and Most Respected Medical Journal devoted to Hypnosis in the World 





Editor: Dr. S. J. Van Pelt 


Editorial Offices — 4 Victoria Terrace, Hove 3, Sussex, England 


The British Journal of Medical Hypnotism is the official organ of the British 
Society of Medical Hypnotists and was first published in 1949. Members of the 
Society in Great Britain are all fully qualified medical men and members of 
the British Medical Association. 


The Journal is published quarterly and contains original articles and reprints 
by world authorities on Medical Hypnotism, authors of text books, ete. 


Among contributors are medical men such as Bryan, Ray, Boswell (U.S.A.), 
Fresacher (Austria), Meares (Australia), Marchesi (Jugoslavia), Volgyesi 
(Hungary), Schultz (Germany), Bachet (France), Stokvis and Koster (Hol- 
land), Raginsky (Canada), Bjorkhem (Sweden), Galicia (Spain), Van Pelt 
(England). The Journal is advertised in reputable professional publications 
such as “The British Medical Journal,” “The Lancet,” “The Practitioner,” “The 
British Dental Journal” and the “Journal of the American Medical Associa- 
tion.” Famous libraries such as those of the Royal Society of Medicine (Lon- 
don), Harvard and Cornell Universities and The Mayo Clinic have accepted the 


Journal. The Journal is officially recognized by the World Health Organiza- 
tion and included in its publication “World Medical Periodicals.” 


Milton V. Kline, Department of Psychology, Long Island University, U.S.A. 
writes — “The British Journal of Medical Hypnotism has been well received 
here and I have found it to be an excellent reading reference for some of my 
advanced psychology courses. Your Journal in bringing together a group of 
papers all dealing with hypnosis is excellent for teaching and promoting re- 
search.” 


ORDER DIRECT from — The British Journal of Medical Hypnotism 
4 Victoria Terrace, Hove 3, Sussex, England 
By subscription only £2.20 ($6) per year post free. 
Enclose Remittance with Order (Cheque or Money Order) 


No single copies sold. Back numbers requested must be covered by subscription. 
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UNDERSTANDING HYPNOSIS 
By Louis K. Boswell Jr. M.D., F.A.1.H. 


Being creatures of habit in every- 
thing we do, we respond emotionally in 
somewhat the same manner to similar 
sets of circumstances. When a pleasant 
event occurs, a comfortable emotional 
response is evoked. There is no reason to 
imagine that we should respond any dif- 
ferently to an unpleasant event; that is 
to say, with an uncomfortable emotional 
response. 


As we drive down a highway, the sig- 
nal turns red. We stop! Why? 


Our first answer is ‘because the law 
says so’. However, we know better, for 
we have seen a harried policeman try- 
ing to wave cars through a jammed 
traffic signal. In spite of his gestures, 
each car slows, stops, and then goes on. 
Are they responding to the law? No! 
They are responding to an uncomfort- 
able feeling produced by the red light 
—DANGER. 


During our lives, events occasionally 
occur which focus our attention in such 
an exaggerated manner that the emo- 
tional impact becomes fixed permanent- 
ly in our minds. When any circum- 
stances later recall to the mind this event 
a similar emotional response will occur. 

If for a moment we think of a Christ- 
mas tree it brings to mind not only 
images of a Christmas tree, but also a 
flood of pleasant memories and their 
comfortable feelings. This symbol, the 
Christmas tree, is the key to a vast store 
of pleasant emotional feelings. It is 
equally true that there exist many keys 
in our lives which unlock the door to 
unpleasant feelings. 


Apparently the mind is fearful of ex- 
ploring past memories, when an uncom- 
fortable feeling exists. The secret of 
hypnosis is that it enables us to rapidly 


uncover these uncomfortable events. 
Once the mind is able to identify the 
cause of the uncomfortable feelings it 
spontaneously discards these feelings, 
and all the pleasant memories bust forth. 
This readjustment of the personality can 
only lead to a more fruitful and satisfy- 
ing life. 


Why do we need to so carefully ex- 
plore these events that make us uncom. 
fortable? The very simple answer is, if 
they are not uncovered then each time 
the emotional trigger is accidently pulled 
an unpleasant response will occur, We 
know that in order to prevent a gun 
from firing, we don’t hold our finger in 
the muzzle and hope for the best; we 
simply apply the safety so the trigger 
cannot be pulled. 


What is hypnosis? It is an unusual 
state in which the mind is so completely 
focused on immediate thoughts or events 
that it disregards all surrounding stim- 
uli. During this unusual state, it is cap- 
able of accepting helpful suggestions in 
a manner far exceeding its normal 
capacity. Hence, it is possible to quick- 
ly and effectively recall any significant 
emotions and events. 


Hypnosis spontaneously occurs as 
mentioned above when in our lives an 
event occurs which focuses our atten- 
tion in such an exaggerated manner 
that the emotional impact becomes fixed 
permanently in our minds. Therefore it 
is obvious that to uncover such an event, 
hypnosis must be employed. 


Should hypnosis fail to uncover a 
series of events leading to the present 
problem then we. are even more reas- 
sured that the problem is either super- 
ficial in nature or has a physical cause. 

eee 
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A PAMPHLET EXPLAINING DENTAL HYPNOSIS 
TO YOUR PATIENTS 


By Tom Wall, D.D.S. 


For a long time there has been a 
need for a short pamphlet which would 
explain the uses of hypnosis in dentistry 
to patients entering the dental office. 
The following article therefore repre- 
sents what should logically go into such 
a pamphlet, and indeed, reprints of this 
article may be used as such for those 
dentists who wish to keep their patients 
informed on the subject. 


Your dentist is an ethical member of 
a respected profession, and you may be 
sure that when he makes use of hyp- 
nosis in his practice, he does not do this 
without thorough study and the convic- 
tion that hypnosis is a valuable aid to 
your best interests. Just as he must be- 
come familiar with any new develop- 
ment in his profession in order to best 
serve you, he has done so with hypnosis, 
and added its use to his repertoire. Ask 
him to tell you more about how this old 
art has been up-dated and adapted to 
modern dentistry for your benefit. 


Hypnosis has been removed from the 
old stigma of charlatanism and is now 
recognized by the American Medical As- 
sociation, and the American Dental As- 
sociation, as a “medical tool” in the 
hands of trained professional men. And 
just as you would trust your dentist with 
any of his other “tools,” so may you ex- 
pect the same high ethical standards to 
prevail in his use of hypnosis. 

As a result of the fictitious stories, 
radio and television dramas, etc., many 


false conceptions of hypnosis exist. For 
this reason we offer you here a few facts 
concerning hypnosis that we hope will 
demonstrate to you in a small measure 
the value it can afford you, and the 
distortion of the truth that has been as- 
sociated with it in the past. 


1. You cannot be hypnotized against 
your will. 


2. At no time is an hypnotized per- 
son unconscious. 


3. You do not say things under hyp- 
nosis that you do not want to say. 


4. You do not “surrender your will” 
to the hypnotist. (Under any gen- 
eral anaesthetic you are complete- 
ly dependent upon the doctor, so 
why not trust him to be as safe 
with hypnosis? ) 


5. Being hypnotized does not indi- 
cate a weak will or weak mind. On 
the contrary —the greater your 
intelligence the better subject you 
can be. 


6. There is no danger that you can- 
not be awakened—this is the eas- 
iest part of hypnosis. Even if the 
hypnotist were to leave you alone 
you would fall into normal sleep 
and waken shortly of your own 
accord. 

“What does hypnosis feel like?” is 

frequently asked. It feels more than 
anything else like day-dreaming. The 
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sensation is as though your body were 
asleep, since it is so relaxed, but your 
mind is even more acute than usual, 
You are quite aware of what is going on 
around you, although indifferent to it. 
And just as you notice a scratch or a 
bruise of which you were formerly un- 
aware and did not feel because you were 
so diverted by something more interest- 
ing at the moment, so are you more in- 
terested in your day-dreaming under 
hypnosis than the dental procedures to 
which you are indifferent. 


If you are one who has been afraid of 
dental work and always put it off too 
long, you'll find hypnosis made to order 
for you. 


If you fear injections of novocaine 
and the thought of a “needle” upsets 
you, then you'll find hypnosis is for you. 

If, you work harder than the dentist 
and are exhausted when the appoint- 
ment is over, you will be delighted with 
the relaxation to be found with hyp- 
nosis. 


If you have “tension headaches” after 
your dental appointments, you will find 
hypnosis eliminates your problem. 


People vary in their ability to become 
hypnotized, and you may be a very good 
subject. Ask your dentist to give you 
the opportunity to benefit by his special 
training. Even if you were not a “good 
subject” you can learn to relax and feel 
at ease throughout your appointment. 
Your dentist will be glad to explain fur- 
ther if you ask him. coe 





BOOK REVIEW 
RELIGIOUS ASPECTS OF HYPNOSIS 
By William J. Bryan Jr., M.D. 
Published 1961 by Chas. C. Thomas & 
Co., Springfield, Illinois 

As an average minister, with an aver- 
age education and an ordinary church, 
with the usual problems, I feel that I 
can speak with some authority as how 
the typical minister feels about the sub- 
ject of hypnosis. 

My association and training on this 
subject, which was very limited, left me 


with the feeling that hypnosis was a 
strange, mystical, not understood power, 
which carried with it superstitions and 
fears, particularly of the unknown. 

This appears to be the general mis- 
conception of hypnosis and this appre- 
hension appears to be in the religious 
realm as well as in the secular fields. 

If this fallacy had not existed, it 
would have been much easier for those 
pioneering this almost untouched sci- 
ence to have accomplished a great deal 
more in a shorter amount of time. 

Dr. Bryan’s book dealing with Hyp- 
nosis and Religion, takes hypnosis away 
from the areas of fear and mysticism, 
and puts it on a clear, logical and sci- 
entific plane. His book also explains 
the soul and spirit of man and his re- 
lationship to God in a way that gives 
each reader a clear idea of how to ex- 
ert an effort toward his Creator. This 
is of great interest to the minister and 
the layman as well who wants to live a 
fuller, better, and more useful life. 

Because of the fact that man is soul 
and spirit, and many times cannot be 
treated successfully by physical therapy 
alone, there has been a need for a new 
approach to deal with man and his prob- 
lems. The physician and minister need 
to look more closely at hypnosis as a 
means to reach into the soul and the 
mind of man, which in turn will bene- 
fit spiritual and physical healing and 
will have a tendency to reconcile the 
ministry of spiritual healing with physi- 
cal healing, which will cause the min- 
ister and physician to compliment one 
another. Dr. Bryan has produced a truly 
great and original work in the realms of 
hypnosis and religion—all the greater 
because he has resisted the temptation 
which besets many authors, to be too 
dogmatic. The chapters on how Jesus 
used hypnosis to heal and how hypnosis 
can help in the search for God are es- 
pecially fascinating. I highly recom- 
mend this book. 

The Reverend H. R. Burnett, 
Pastor 

First Four Square Church 
Compton, California eee 
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A GOOD HYPNOSIS LIBRARY 
By Harley S. Butters Jr. 


One of the questions most frequently 
asked physicians and dentists who utilize 
hypnosis in their practice is the follow- 
ing question: 

“What is a good book on hypnosis for 
me to read?” 


This question is not only asked by 
patients but is frequently asked by phy- 
sicians and dentists themselves when 
they want to increase their general fund 
of knowledge about the fascinating sub- 
ject of hypnosis. While there is no ques- 
tion but what hypnosis is best learned 
by taking one of the courses currently 
offered, there comes a time when a cer- 
tain amount of reading and research 
must be done. It is a tiresome task to 
compile a list of reference material on 
any subject, but such a comprehensive 
list is vital if we are to continue to pro- 
gress in this field. I have, therefore, 
undertaken this task, and because of the 
scarcity of literature bearing the name 
“hypnosis,” I have endeavored to in- 
clude a number of. books in this list 
which touch on hypnosis only lightly, 


or which may call it by another name. 

Realizing in advance that I may be 
criticized for including these “fringe 
publications,” I nevertheless feel that 
for the sake of completeness they should 
be included, and I am purposely men- 
tioning this in advance so it will create 
no misunderstanding in the mind of the 
reader. 

By the same token, if I have over- 
looked your favorite book on hypnosis, 
mesmerism, mono- idealism, psycho- 
cybernetics or what have you, please ac- 
cept my most humble apology for I 
assure you it was unintentional. Further- 
more, books which are out of print are 
not included for it was felt that this 
article should fill a modern, practical 
need by listing those books which are 
currently on the market and may be pur- 
chased. If the reader desires to pur- 
chase any of these books, he may write 
the American Institute of Hypnosis, en- 
closing a check for the amount of the 
book desired plus 50 cents per book for 
mailing and handling charges. 





AVAILABLE FILMS ON HYPNOSIS 
16MM Sound 


HYPNOSIS TEACHING FILM 


(Color) 30 minutes 


HYPNOSIS IN BREAST SURGERY 
(Color) 20 minutes 


HYPNOSIS IN SURGERY 
(Black & white) 30 minutes 


HYPNOSIS IN OBSTETRICS 
(Color) 30 minutes 


Three day rental fee: 


Purchase price 


Free on request $300.00 
$15.00 235.00 
25.00 300.00 
25.00 300.00 
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AVAILABLE BOOKS ON HYPNOSIS 





ABNORMAL PSYCHOLOGY. Dr. Raleigh M. Drake ...............220222202222.-0--+++ $ 1.50 
ADVANCED TECHNIQUES OF HYPNOSIS. Melvin Powers .................-.--------- 1.00 
AMUSEMENTS IN MATHEMATICS. Henry Ernest Dudeny ........................... 1.25 
ANTI-SOCIAL OR CRIMINAL ACTS & HYPNOSIS. Paul J. Reiter ................ 11.25 
A PRACTICAL GUIDE TO BETTER CONCENTRATION. Melvin Powers.... 1.00 
A PRACTICAL GUIDE TO SELF-HYPNOSIS. Melvin Powers ....................-. 2.00 
ART AND SCIENCE OF LOVE. Albert Ellis, Ph.D. 2.2.2.2... .eececceseseoeeee 7.95 
Gee See Be. Se I  isths cei tsimadn A NAR he 3.00 
ART OF RELAXATION. Herman S. Schwarts ................-..-.00.ss-csecscsce-esesseeess 3.95 
A SYSTEM OF MEDICAL HYPNOSIS. Ainslie Meares .....................--.----+-- 10.00 
AUTOBIOGRAPHY OF A YOGI. Paramansa Yoganada ...................2.-2:-0:0-000-++ 4.00 
AUTO-CONDITIONING—The New Way to a Successful Life, Dr. Hornell Hart 4.95 
AUTOGENIC TRAINING. Johannes H. Schultz, M.D. .....02.0..000...2ee ee eee 9.50 
BASIC PRINCIPLES OF PSYCHOANALYSIS. A. A. Brill, M.D. ~............... 2.50 
BATTLE FOR THE MIND. William Sargent: -220.....2....2.2..ceeeecescsecseeeseeeeeeeee 4.50 
BEGINNINGS OF MODERN HYPNOSIS. James Braid ...........22...22.....:0-00-++ 6.50 
ele de SR errr 1.75 
CHILDBIRTH WITHOUT FEAR. Grantlv Dick-Read, M.D. .....................-.---- 3.50 
CHILDBIRTH WITHOUT PAIN. Dr. Pierre Vellay ............................. 3.95 
CLINICAL APPLICATIONS OF SUGGESTION & HYPNOSIS. 
tases ninth accident ibaa aii 4.75 


COMPLETE ILLUSTRATED BOOK OF YOGA. Swami Vishnudevananda .. 10.00 
COMPREHENSIVE DICTIONARY OF PSYCHOLOGICAL AND 


PSYCHOANALYTICAL TERMS. Horace B. English .................2......--0:0-000-+ 10.75 
COMPULSION AND DOUBT. W. Stekel, M.D. 0.0.0.0 eeeceeeee 7.50 
CONCENTRATION—A Guide to Mental Mastery. Mouni Sadhu ........................ 3.50 
CONCENTRATION AND MEDITATION. Sri Swami Sivananda .................... 5.00 
CONDITIONED REFLEX THERAPY. Andrew Salter -0.00.0000020.0.ccceeeeeeeeeeee 3.75 
CONQUERING YOUR ALLERGY. Boen Swinny, M.D. ......0....2222..222.2..1c2ce0-000-- 3.95 
CONVERSATION MADE EASY. Hillel Black ....2.200.0...eeeeeeeeeeeeceeeeeceeceeeeeeeee 1.00 
CREATIVE POWER OF MIND. Edited by Willis H.- Kinnear ...................... 4.95 
CURATIVE HYPNOSIS & RELAXATION. Dr. Leslie O. Korth .................... 1.00 
DENTAL HYPNOSIS HANDBOOK. Jacob Stolzenberg, D.D.S. ...................... 2.00 
DEPTH PSYCHOLOGY & MODERN MAN. Ira Progoff ...............2..2....2...--- 5.00 
DEVELOPING BOSOM BEAUTY. Alan Robert Franklyn, M.D. .................... 3.95 
DICTIONARY OF PSYCHOANALYSIS. Edited by Forder & Gaynor .......... 3.75 
DICTIONARY OF PSYCHOLOGY. Philip Harriman ........0022020020000000.0... 2.50 
DISCOVER YOUR INNER SELF. Auren Uris -..02..0..00..0..00.0....--cceccccseoseeeceeeeeee 3.75 
DREAMS AND THEIR MEANINGS. Leo Francis ....0.0.20..0..0.20:..:cccecceee-eeeeeeee 50 
tll ee ere ere 1.00 
DYNAMICS OF PSYCHOSOMATIC DENTISTRY. Joseph S. Landa ............ 8.75 
EAT AND GROW YOUNGER. Lelord Kordel «2.00.20... ccccececeeeeeeeee 3.00 
EAT, THINK AND BE SLENDER. Leonid Kotkin, M.D. ...........................--.- 50 
EAT YOUR TROUBLES AWAY. Lelord Kordel .0.0.000.0.....c.cc.cccccccesceecceeceeeee 3.00 
ELEMENTARY TEXTBOOKS OF PSYCHANALYSIS. Charles Brenner, M.D. 1.00 
ELEMENTS OF PSYCHOANALYSIS. Drs. Oberndorf & Ginsburg ................ 3.75 
ENCYCLOPEDIA OF SEXUAL BEHAVIOR. Ed. by Dr. Albert Ellis & 

i. Ae Tene CP WN. oes 25.00 
ENCYCLOPEDIA OF STAGE HYPNOTISM. Ormond McGill .......................... 10.00 


EXPERIMENTAL HYPNOSIS. Edited by Leslie LeCron 
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EXPLORATIONS IN PSYCHOANALYSIS. Edited by Dr. Robert Lindner .... 7.50 


FAMOUS ROTH MEMORY COURSE. David M. Roth .......2..002.200..2 eee 3.00 
ee SEY See eer mmr E aN remo eae 2.00 
BIPTY MINUTE, HOUR. De. Robert Lintner... 2c... ncccs.cccccccccce cece 3.50 
FREUD AND HYPNOSIS... Milton. V. Kime. Ph.D... .......2:........cccccccccccssccecescacssss 4.00 
Peicroity IN WOMEN. W. Stebel, WED. WW... ck 7.50 
FUNDAMENTAL PRINCIPLES OF HYPNOSIS. Stanley L. Krebs .............. 3.00 
FUNDAMENTALS OF YOGA. Rammurti Mishra, M.D. .......0......0.00020........ St 5.00 
GENERAL INTRODUCTION TO PSYCHOANALYSIS. Dr. Sigmund Freud 3.50 
GENERAL TECHNIQUES OF HYPNOTISM. Dr. A. M. Weitzenhoffer ........ 11.50 
GESTALT THERAPY. Frederick Perils, M.D. ....2.......2...2.........-sccccccccseccccscececsses 6.50 
HIDDEN PERSUADERS. Vance Packard... .i:.c.2..2-22cc2cnooccc eee 4.00 
Dr ey Ee, BONN TN annonces ieeeieees 6.95 
Ms RR eer ern ers 3.00 


HOW TO BE A SUCCESSFUL TEEN-AGER. Wm. C. Menninger, M.D. ..... 2.95 
HOW TO BECOME A SUCCESSFUL STUDENT. Otis D. Froe 


aT EN a gh ge ag ae tact can eae 1.25 
HOW TO DEVELOP A SUPER-POWER MEMORY. Harry Lorayne .......... 2.95 
HOW TO DEVELOP YOUR PERSONAL SUCCESS PATTERN. 

(SS) eT EE Te IRE cet a OER SPORE DRIER RN rte i 2.98 
HOW TO HAVE CONFIDENCE AND POWER IN DEALING 

I Os ceptnsttinnintons 4.95 
HOW TO HAVE CONFIDENCE AND POWER IN DEALING 

WITH PEOPLE (soit cover). Leslie T. Gibliin ..........--.-..2.ccsccesoncseeoeecesecsese 2.00 
HOW TO HELP YOUR CHILD GET BETTER GRADES IN SCHOOL. 

COPPA a Sa oy SER eGR Sea aaa eenN a eee eee eae enn ee RRR 4.95 
HOW TO HELP YOUR CHILDREN. Dr. William C. Menninger .................. 4.95 
HOW TO IMPROVE YOUR MEMORY. James D. Weinland ........................ 1.00 
HOW TO INCREASE YOUR MONEY-MAKING POWER. 

RE BEF ee Cae 4.95 
HOW TO LIVE 365 DAYS A YEAR. John Schneider, M.D. ........................ 3.95 
HOW TO LOSE WEIGHT THE DOCTOR’S WAY. Dr. Alfred J. Cantor ..... 2.95 
HOW TO MAKE PEOPLE LIKE YOU. Lelord Kordel .........0000000020 2 w.. 3.75 
HOW TO PREDICT WHAT PEOPLE WILL BUY. Louis Cheskin .............. 5.00 
HOW TO RAISE YOUR CHILD’S 1.Q. David Engler -......0.0020020.-- 3.50 
HOW TO RAISE YOUR OWN SALARY. Napoleon Hill ...............222.......... 3.95 
HOW TO RELAX AND HAVE YOUR BABY. Edmund Jacobson, M.D. ...... 3.95 
HOW TO REMEMBER NAMES AND FACES. David M. Roth .................... 1.00 
HOW TO SELL YOUR WAY THRU LIFE. Napoleon Hill ........000022222..... 3.00 
HOW TO SLEEP WITHOUT PILLS. Dr. David F. Tracy ................0............. 1.00 
HOW TO SPEAK & WRITE WITH HUMOR. Percy H. Whiting ................ 4.95 
HOW TO SPEAK WITH POWER. Stephen S. Price -....2...0..2222000.2...eesece0-e- 4.50 
HOW TO SIOP BRINKING. Herbert Brean .............2c.-.c.-ccccccccccccececcocccocces 2.95 
HOW TO SUCCEED. Wobert BE. Callahan: ........... con ccecsccccccccsenee 1.00 
HOW TO TALK MORE EFFECTIVELY. Jean Bordeaux (incl. study guide) 4.20 
How £O TALE. Weel. James ©. eneer ...................... 2.00 
HOW TO UNDERSTAND THE OPPOSITE SEX. Wm. C. Menninger, M.D. 2.95 
HOW TO UNDERSTAND YOUR DREAMS. Geoffrey A. Dudley ................ 1.00 
HOW TO USE TACT AND SKILL IN HANDLING PEOPLE. 

I Vi 5.) aS Ne cn oe ah a ta 3.95 


HOW TO WIN FRIENDS AND INFLUENCE PEOPLE. Dale Carnegie .... 3.50 


HOW TO WRITE, SPEAK, AND THINK MORE EFFECTIVELY. 
7) eee ne ena ee Pema eae SOFT) Od ON ee eS 4.95 
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HOW YOU CAN BE A BETTER STUDENT. Rudolph Flesch ...................... 2.95 
HOW YOU CAN BOWL BETTER WITH SELF-HYPNOSIS. Jack G. Heise 2.00 
HOW YOU CAN PLAY BETTER GOLF WITH SELF-HYPNOSIS. 


Ne Te ANE FE OR Ee LOTR SE INS CPE nO ee 2.00 
HOW YOU CAN STOP SMOKING. Ernest Caldwell .........::c::cssssssssesseee-- 1.00 
HUNZA LAND. Allen E. Banik & Renee Taylor .................2..--2..-..-.-eeceeeeeeeeseeee 4.95 
HYPNOANALYSIS (soft cover). Lewis Wolberg, M.D. ......-.......2.222..-2.-2:2----+-++ 2.25 
CEN e TIAL, Wee. Liperin Weatene, Tee canna ns hn 6.00 
HYPNOANALYSIS OF AN ANXIETY HYSTERIA. 

Bocce EA i Ee en TT RCTS» 6.50 
bl he on pean EO ee CORD ONIN SO Ree eS Cee EE eT ee 8.75 
HYPNODYNAMIC PSYCHOLOGY. Edited by Dr. Milton Kline ...................... 6.00 
ed ieee a OM NTT IN NET REET COE O 8 ONT 7.75 
HYPNOIDAL PSYCHOTHERAPY. Margaret Steger, M.D. ...............22..22...------ 3.50 
HYPNOSIS AND ITS THERAPEUTIC APLICATIONS. Edited by 

oe ee CL OE RS CREE UREN © Ob UO Sm 7.50 
HYNOSIS AND SELF-HYPNOSIS. Bernard Hollander, M.D. ........................ 2.00 
HYPNOSIS IN ASTHMA. A. Philip Magonet, M.D. ..................-.-------:-cc0--0-0++ ?.00 
HYPNOSIS IN ANESTHESIOLOGY. Milton Marmer .....................---.----+-00--+ 7.75 
HYPNOSIS IN MEDICINE. A. Philip Magonet, M.D. ................22.20.22.---0-+-- 1.00 
HYPNOSIS IN MEDICINE AND SURGERY. J. Esdaile, M.D. .................... 4.00 
HYPNOSIS IN MODERN MEDICINE.. J. Schneck, M.D. ....................-..-------- 8.75 
HYPNOSIS IN SKIN AND ALLERGIC DISEASES. Michael J. Scott .......... 6.50 
HYPNOSIS & RELATED STATES. Merton M. Gill & Margaret Brenman...... 7.50 
CUE rr reermmmmmcaee ©. Kote, TUpmmes Ae I nis ese eect 4.50 
HYPNOTHERAPY IN CLINICAL PSYCHIATRY. Harold Rosen, M.D. ...... 5.00 
HYNOTHERAPY OF WAR NEUROSES. Dr. John Watkins ~...........0202......... 7.50 
HYPNOTHERAPY WITH CHILDREN. Gordon Ambrose, M.D. ...................- 2.50 
SPU Pe, Ure Me. Ee Be 0. Wee FUR asinine i 2.50 
re Se, tne Ts Be I Ue coco tite os tie eeinieiesiemene 2.50 
HUPNOtiom. George Estatiedoten, PUD .c..cn anne enccscesenssenesesiowes 3.95 
HYPNOTISM. George Estabrooks, Ph.D. (soft cover) ~...........2.2..2..::::s0eese-ee+-+ 1.35 
bd Sigel cay MMM EE aD ERNE ame hwre= YON OEM OH 3.50 
eked Saints ated aa, a EET OM TE OLE een hI cod an 2.50 
Wermureem. Dr. Andee Weliaiie ........-2 oe 6.75 
HYPNOTISM: Its History, Practice and Theory, J. Milne Bramwell, M.D. ....... 6.50 
HYPNOTISM AND CRIME. Dr. Heinz Hammerschlag ................-.-.2-.--0--0------ 1.00 
HYPNOTISM AND SELF-HYPNOSIS. Ralwh Slater ............02.0.00.0..eee+ 1.00 
HYPNOTISM AND THE POWER WITHIN. Dr. S. J. van Pelt ...........2........ 3.75 
HYPNOTISM HANDBOOK. Cooke & Van Vogt ...............2....2-.-.-s:sssceeeeeeseees 4.50 
HYPNOTISM MADE PRACTICAL. Louis Orton ..................0.2.......:.sesssesseeeeesee 2.00 
WYPNOTION REVEALED. Wicivie Piece on... iets 1.00 
HYPNOTISM SIMPLIFIED. James T. McBrayer .........................0.2.2.-.sseeeeeees 1.00 
HYPNOTISM TODAY. Leslie LeCron & Dr. Jean Bordeaux ............................ 4.50 
WTPTOOTIoN S CASE, DIM. Blox Bekins q..0 bss ci, 1.00 
IMPOTENCE IN THE MALE. Dr. Wilhelm Stekel ...............0.0002 7.50 
iteh i ty! yy a  : ne nnnennnnernn ener mnmers 5.00 
INTERPERSONAL RELATIONSHIPS. Patrick Mullahy ................20002.22....... 2.75 
INTERPRETATION OF DREAMS. Wilhelm Stekel, M.D. ...........0.0.0.2220......-. 7.50 
INTRODUCTION TO PSYCHIATRY. English and Finch ...........0.20.0.222.2........ 6.95 
INVISIBLE INFLUENCE. Alexander Cannon, M.D. .......220.2220.222.2:-1.:--20000000-= 2.50 
ee. Chee Gelpent 2... re a a 6.00 
Jowell. IN THE LOTUS. Al Dewees... Oh. 6.50 
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KEY TO BETTER MEMORY. Andrew Abbott ..........................0..-...2.....5028 1.00 
KEY TO HANDWRITING ANALYSIS. Jerome S. Meyer .................--------------- 1.00 
ey. cer Vere. Wraer ©. Gipson 2... ka ne ee en 1.00 
KNACK OF USING YOUR SUBCONSCIOUS MIND. John Williams .......... 2.50 
is Gis MIEN, MMII NI coca aemtesnncdibnrnssieieloprrertessianiabehidevsniaienytiwsesisctnes 3.00 
LEGAL ASPECTS OF HYPNOSIS. William J. Bryan Jr. M.D. .... Price on request 
LIVE AT PEACE WITH YOUR NERVES. Dr. Walter Alvarez .................... 4.95 
LIVE TO ENJOY THE MONEY YOU MAKE. Lelord Kordel ...................... 3.50 
LIVING BEYOND YOUR HEART ATTACK. Eugene B. Mozes, M.D. ........ 3.50 
LOOK BETTER, FEEL BETTER. Bess Mensendieck, M.D. .....................--.---- 3.50 
MAGIC AND MYSTERY IN TIBET. Alexandra David-Neel .......................... 6.00 
MAGIC OF BELIEVING. Claude M. Bristol ~..........................--.--20cc.-cecs-eseessee 3.95 
MAGIC OF THINKING BIG. David J. Schwartz, M.D. ......2..20.220......2.::-::--00+++ 4.95 
MAGIC POWER OF YOUR MIND. Walter M. Germain .......,.................-.-.-- 4.95 
MAIL COURSE IN SUGGESTIVE THERAPEUTICS AND HYPNOTISM. 

ic MI I, cist adiahsscdeibcinedeigererninninnwinigeetinnirminialelaieniaboceunsting 5.00 
MAN FOR EVERY WOMAN. Richard H. Klemer .............2..00...2..2....:02:eee0+00+ 3.95 
ry Mme, mts Cerri nasa csnesehnrecederestcceeeessines 4.00 
MARRIAGE BED, An Analyst’s Casebook. Harry F. Tashman, M.D. .............. 4.95 
MASTER YOUR TENSIONS & ENJOY LIVING AGAIN. 

EE SSE SRE ee ee ne TO ne ee ee 4.95 
MATERNITY—A Guide to Prospective Motherhood. 

Oe RC Oe SR | 2 a a ee me ee er nee las 
MEDICAL HYPNOSIS, Volume 1. Lewis Wolberg, M.D. ..............0..-202..22000-+- 6.50 
MEIDCAL HYPNOSIS, Volume II. Lewis Wolberg, M.D. .....................-.2..-.--- 7.50 
MEDICAL HYPNOSIS HANDBOOK. Drs. Van Pelt, Ambrose, Newbold ...... 2.00 
MEMORY AND HYPNOTIC AGE REGRESSION. 

inset Neeent ty EMDUiNy OINEONOR cacy cheng 5.00 
MEMORY POWER MADE EASY. Dr. Bruno Furst ..........2....0....2...222.0:.-20002--- 2.00 
MENTAL HEALTH THROUGH WILL-TRAINING. Abraham Low, M.D. ..... 4.95 
MENTAL POWER THROUGH SLEEP SUGGESTION. Melvin Powers ........ 1.00 
MENTAL TELEPATHY EXPLAINED. Hereward Carrington ........................ 50 
I ee I an 2.75 
MIGRATION OF SYMBOLS. Count Goblet d’ sg ars 5.00 
MODERN HYPNOSIS. Lesley Kuhn & Frank Russo, Ph.D. ...................-..-------- 5.00 
MODERN HYPNOTISM—Key to the Mind. Dr. S. J. van Pelt -....................... 2.50 
MODERN WOMAN’S GUIDE TO SEXUAL MATURITY. 

a ere eee ae yee eek eee EE 4.95 
NATURAL CHILDBIRTH PRIMER. Grantly Dick Read, M.D, ...................... 1.75 
NATURAL CHILDBIRTH RECORD. Grantly Read, M.D. ............................-- 4.00 
NATURE OF HYPNOSIS Paul Schilder, M.D. -.....2..000.000.000.ceec cee eee 4.00 
NEVER BE LONELY. Pauline Woodruff Titus —......0000000000 0c 3.95 
NEW CONCEPTS OF HYPNOSIS. Bernard Gindes, M.D. ..........................-..- 4.00 
Paar Weare RU, i hs Oh I nari sskk hens 3.75 
 Marmrmnrerms,. SPUUNIONS: UN, sistas taccenecenescoennins 2.00 
1000 HOMOSEXUALS. Edmund Bergler, M.D. ~......2.2.2220.0...0.2..-eecceceeeceeeeeeeeeee 4.95 
ORIGINS OF CHRISTIANITY. F. C. Conybeare 2220.20... ceseccececeeeeeeeeeee 6.00 
OUTLINE OF MODERN PSYCHOLOGY. Philip L. Harriman ...................... 1.50 
OUTLINE OF PSYCHOANALYSIS. Dr. Sigmund Freud ~......0.0.00..00.0.0.0.00000--- 2.50 
OUTWITTING YOUR INFERIORITY COMPLEX. Richard Brandon .......... 1.00 
PEACE OF MIND. Rabbi Joshua Loth Liebman ........020200000o0 ooo eeeeeeeeeeeeeeeee 3.50 


2.50 


3.50 
7.50 


OCTOBER, 1961 35 





PERSONALITY IN BUSINESS AND LIFE. 


Laue FP, Wovens Be Tiwi a ances ocsiscccceen nee enlene as 3.95 
PERSUASION. Herbert I. Abelson. Ph.D.......................20 ee ee 375 
PICTORIAL ANTHOLOGY OF WITCHCRAFT, MAGIC AND ALCHEMY. 

ee NNT REET et: tom See Ee A oe A Ses 10.00 
PICTORIAL HISTORY OF PHILOSOPHY. Dagobert D. Runes .................... 15.00 
PULIERGEISES: Sir Sackeveret Suwen £.............2....000 5.75 
PORNOGRAPHY & OBSCENITY. D. H. Lawrence & Henry Miller ................ 3.00 
POSTURAL AND RELAXATION TRAINING. John H. C. Colson ................ 2.00 
POWER OF SEXUAL SURRENDER. Marie N. Robinson, M.D. .................... 4.50 
POWER WITHIN. Alexander ‘Cannon, WILD. | ...::.25....55.10c.i5ciccccetc cee netecs 3.50 
POWER TO INFLUENCE PEOPLE. O. A. Battista ...........2.00.0000..00..ecceeeeeees 4.95 
POWERS THAT BE. Alexander Cannon, WD...................62.... noes 3.00 
PRACTICAL APPLICATIONS OF MEDICAL & DENTAL HYPNOSIS. 

ag ee Pree oe om CIS Pie eee 12.50 
PRACTICAL LESSONS IN HYPNOTISM. Dr. Wesley Cook ......................-------- 2.50 
PRACTICAL, YOGA. Boment Wie) 22202) oon IS ok eee ce 375 
PRACTICE OF AUTO-SUGGESTION. Harry Brooks .................-...-:--:-:+0++--+- 2.00 
PRACTICE OF HYPNOTIC SUGGESTION. George C. Kingsbury, M.D. .... 2.00 
ee = | er rer) See Ree Rete Oe eS 4.00 
PRESCRIPTION FOR REBELLION. Dr. Robert Lindner ................................ 3.50 
PRINCIPLES AND PRACTICE OF RADIESTHESIA. Abbé Mermet .......... 4.95 
PRODUCTIVE THINKING. Michael Wertheimer ..................20....0...000cccccccceeeees 5.50 
PSYCHIATRY FOR THE FAMILY PHYSICIAN. C. Knight Aldrich .......... 5.75 
PSYCHOANALYSIS AND PSYCHOTHERAPY. Rober: A. Harper ................ 1.95 
PSYCHOLOGY FOR THE MILLIONS. A. P. Sperling, Ph.D. ............................ 3.50 
PSYCHOLOGY OF GAMBLING. Edmund Bergler, M.D. ............................---- 4.00 
PSYCHOLOGY OF HANDWRITING. Nadya Olyanova ....................-......----- 2.95 
PSYCHOLOGY OF NUDISM. Dr. John Carl Flugel ...............0...0.22.--.-0--+- 2.00 
PSYCHOLOGY YOU CAN USE. Dorothy Hazeltine Yates, Ph.D. ...................... 3.95 
PSYCHOSOMATIC GYNECOLOGY. Drs. Kroger & Freed ..................-..2..--+--+- 8.00 


PSYCHOSOMATIC METHODS IN PAINLESS CHILDBIRTH. L. Chertok.. 6.50 
PSYCHOSOMATICS AND SUGGESTION THERAPY IN DENTISTRY. 


Dermal: Siuniesvatmnenn, TAD, asics cin GE intact 3.75 
PSYCHOTHERAPY WITH CHILDREN. Clark E. Moustakes .......................... 5.00 
QUESTIONS OF LAY ANALYSIS. Sigmund Freud, M.D. ....... nlite bees 2.50 
RAPID READING. McCorkle and Dimgus 2... -..-.u...nnn.ssccc.c.nsseececceneenee 1.25 
ee ee SO OS FS er re ee eee 3.75 
READINGS IN ABNORMAL PSYCHOLOGY. Edited by Lester Crow .......... 1.95 
REBEL WITHOUT A CAUSE. Dr. Robert M. Lindner .............................-..-.-- 4.50 
REDUCE IN RECORD TIME. Evelyn Loewendahl .................2.22.22..2---:--00-0++ 9.95 
RELAX AND FEEL Derren. melee Meee i.:u.. 5.95 
RELEASE FROM NERVOUS TENSION. David Fink, M.D. .......................... 3.00 
RELEASE FROM SEXUAL TENSIONS. Dr. Mary Calderone ........................ 4.95 


RELEASE YOUR VOICE AND FIND YOUR PERSONALITY. M. Hellier.. 1.00 
RELIGIOUS ASPECTS OF HYPNOSIS. 


Weeenenn Sarai, Dein: a ss i Price on request 
RHYTHM WAY TO FAMILY HAPPINESS. John P. Murphy, M.D. ............ 3.00 
ROAD TO EMOTIONAL MATURITY. David Abrahamsen, M.D. ................-- 4.95 
ROAD TO SUCCESSFUL LIVING, Louis Binstock, M.D. ..............-......-2-2.-0---+- 3.95 
SACRED FIRE, The Story of Sex in Religion. B. Z. Goldberg .......................... 7.50 
SADISM AND MASOCHISM. W. Stekel, M.D, .............2.2.....-.s:ss:sssscesseeseeseeees 7.50 


SCIENCE OF HYPNOTISM. Alexander Cannon, M.D. ................2...-.-2..--0-20-+-+ 2.50 
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SCIENTIFIC HYPNOTISM. Dr. Ralph B. Wino ......................-.--.-..--.-c-ecceeeeoeees 2.00 
SCIENTIFIC REPORT ON “THE SEARCH FOR BRIDEY MURPHY.” 

I Sc i vesnininsencsiabsduoibvserennincn tarpon etitencinieli 2.00 
SEARCH IN SRCREY BGvP!. Paul Bruiiton ..............-...----2scccccce nc 4.50 
SEACH IN SECHRE! INDIA. Paul Brunton ...............-.c00-060c.-ccccccre tele 4.50 
SRGwe OF SHCHE IS. U. S. Andenmn .-.02n.0c5 cs. 2 cil ccc ce cciceesce cece 3.95 
See Oe Merrecreee. be. 3. 5. wom Fel ............--. 0 2.00 
| _n  en 4.50 
SELF-CONFIDENCE THROUGH. ‘SELF. ANALYSIS. Gilbert Oakley .............. 1.00 
ee ren, mean PW nai i an ces cee eset cst 2.00 


SELF-MASTERY THRU CONSCIOUS AUTO-SUGGESTION. Emile Coue .... 1.00 
SEX AND LOVE—A Guide to Sex Health and Love Happiness. 


I i I II his ssnsiitatindiabdansnenlcsialaniesessinanienabsneiaenaniiebmisioniiiichenettiin 4.95 
SEX IN PSYURO-ANMALTOrS. Seater Foros q..........-.2scecnceceneeeensees 1.85 
ES | ern 7.50 
SEXUAL OFFENDER AND HIS OFFENSES. Benjamin Karpman, M.D..... 10.00 
SEXUAL PLEASURE IN MARRIAGE. Jerome & Julia Rainer ...................... 4.95 
SEXUAL SYMBOLISM. Richard Knight & Thomas Wright ...........................-.- 7.50 
SEXUAL RESPONSIBILITY OF WOMEN. Maxine Davis, M.D. .................. 4.00 
Re ee Marie, MRE CO, I nin ascents 4.95 
SOUND WAYS TO SOUND SLEEP. Laird & Laird ...........2..2.......2.....scsssseee 3.75 
SPECIALIZED TECHNIQUES IN PSYCHOTHERAPY. 

is ae: NINN OR Miia, I cscs bcnisctenccssibaivtoinytgpnrnnaintacinnsenloenecnewenntinnndadaniion 2.45 
SPELLING YOUR WAY TO SUCCESS. Dr. Joseph Mersand ........................ .98 
STOP FEELING TIRED & START LIVING. Dora Albert ........................... 4.95 
MR i A 3.00 
STRATEGY OF EARNING A BETTER LIVING. Jules Z. Willing .............. 2.95 
STUDY AND PRACTICE OF YOGA. Harvey Day ................2.2000.2.2:.1.eceeee0- 3.75 
MR I eee 6.00 
SUCCESS THROUGH A POSITIVE MENTAL ATTITUDE. 

oe Re eee 4.95 
SUCCESSFUL HUMAN RELATIONS. William J. Reilly ...........0002000....-. 2.50 
SUCCESSFUL HYPNOTISM. Jonm Bramdow —. nn... n1e.- cn cccsesssenseses 2.50 
SUGGESTION—Its Value in Business and Social Life 

ES a eee Le Se Ye CS ee 1.00 
SUGGESTION: Its Law and Application. Dr. Charles F. Winbigler ................ 3.00 
SUGGESTION AND AUTO-SUGGESTION. Charles Baudouin ........................ 3.00 
SUGGESTIVE THERAPEUTICS. H. Bernheim, M.D. ...........222.0.2.0--0.:sceeeeeee 5.95 
SUGGESTIVE THERAPEUTICS & HYPNOTISM. Dr. Herbert A. Parkyn.... 5.00 
TEACH YOURSELF TO RELAX. Dr. J. Rathbone ........................................-. 4.95 
TEACH YOURSELF TO THINK MORE CLEARLY. A. A. Luce ................ 3.75 
TECHNIQUE OF HYPNOTISM. Weitzenhoffer _......2.........2.......ccccccccceseeseeees 12.00 
TECHNIQUE OF PSYCHOTHERAPY. Lewis Wolberg, M.D. ....................... 15.00 
TECHNIQUES FOR EFFICIENT REMEMBERING. Donald & Eleanor Laird 3.95 
Ts TU oo oc esicacsrntsvntnhnbesincsentetoinenaleconcendnbin 3.00 
10 DAYS TO A SUCCESSFUL MEMORY. Dr. Joyce Brothers .................... 4.95 
THERAPEUTIC ABORTION. Harold Rosen, M.D, ~.....0..2..2222-222--.-0--0e-eeseseees 7.50 
THERAPY THROUGH HYPNOSIS. Rafael H. Rhodes ........220.02000000022.-0.--.--- 3.75 
Tae EO Dewees = wmemnee Demme... ne. 5.00 
THOUGHT TRANSFERENCE. Edmund Shaftesbury ..........222222200222..eee--- 4.00 
TIME DISTORTION IN HYPNOSIS. Cooper & Erickson, M.D. .................... 5.00 
TURN ON THE GREEN LIGHTS IN YOUR LIFE. Moore & Schultz ........ 3.95 


25 MAGIC STEPS TO WORD POWER. Wilfred Funk 
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USE OF HYPNOSIS IN PSYCHOPATIA SEXUALIS. 


TM  e  ,_ ae CR ccane O RRRESD sian Res 6.00 
Se EEE iierrrnetemC net Bit Hrertmrers er ae 6.50 
bo ME i RE ee re Mra ee Ree Facer 2.50 
WHAT WOMEN WANT TO KNOW. Harold M. Imerman, M.D., & 

eee ee EET ee ee 3.95 
WHY MARRIAGES GO WRONG. James H. S. Bossard & Eleanor Stoker Boll 3.50 
WHEY Wire Ceres. Oh, Fates Terie nanan 5.00 
WHY PEOPLE BUY—Motivation Research and it Successful Application. 

MI SIND sissies stern cir etcluchnahiettoapeaseogylaatell aban ebi cn nnsplcncpaaetavendndaliiabiaaenie 4.95 
YOGA—A Scientific Evaluation. Kovoor T. Behanan .............2.0......0..-2.2-00000---+ 1.65 
YOGA—The Method of Re-Integration. Alan Danielou ....................0.2.2.0--.-------- 3.75 
ee er ID. III 5c cxinsnsnssisnninrdnntpnlevesinesinsitisiennls eeheeeneipetievenbtes 3.50 
WGA, EWI Bere, Keri Tih anni sans cnew sisi sisentes = teccedineenness 4.95 
YOGA SYSTEM FOR HEALTH & RELIEF FROM TENSION. 

Eee ONO ee a OL rene 2.95 
YOU CAN ANALYZE HANDWRITING. Robert Holdner ...............................- 4.95 


YOUR MIND CAN MAKE YOU SICK OR WELL. Curt S. Wachtel, M.D. 4.95 
YOUR SUBCONSCIOUS POWER: How to Make It Work For You. 
SUE I oso ccenepscienircccasacseecnn chance ac ee ee 4.95 





AVAILABLE JOURNALS ON HYPNOSIS 


JOURNAL OF THE AMERICAN INSTITUTE Yearly subscription $10.00 
OF HYPNOSIS Single copies 3.00 
Edited by William J. Bryan Jr. M.D. (Must be covered by 
8295 Sunset Blvd., Los Angeles 46, Calif. subscription) 
BRITISH JOURNAL OF MEDICAL HYPNOTISM Yearly subscription £2.2.0 
Edited by Dr. S. J. Van Pelt ($6.00 post free) 
4 Victoria Terrace, Kingsway, Single copies $2.50 
Hove 3, Sussex (Must be covered by 
subscription ) 


~ THE INTERNATIONAL JOURNAL OF CLINICAL Yearly subscription $8.00 


AND EXPERIMENTAL HYPNOSIS Single copies 2.50 
Edited by Milton V. Kline 
Long Island University, New York 


THE AMERICAN JOURNAL OF CLINICAL HYPNOSIS Yearly subscription $6.00 
Edited by Milton H. Erickson M.D. 


Phoenix, Arizona 


REVISTA LATINO AMERICANA DE HIPNOSIS Yearly subscription $6.00 
CLINICA Single copies 2.50 
Edited by Dr. Isaac Gubel M.D. 
Calle Montevideo 945 
Dto. 4 - T.E. 42 - 5186 


Buenos Aires, Argentina 


CESKOSLOVENSKA PSYCHOLOGIE Yearly subscription $6.00 
Edited by Prof. Dr. Jan Dolezal 
Praha 1, Hradcanske nam 5 


Ceskoslovenska eco 
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Since the approval of hypnosis by the 
American Medical Association, the Am- 
erican Institute of Hypnosis has led the 
field in holding training courses for phy- 
sicians and dentists throughout the 
world, Indeed, in the January issue of 


the Journal this year a pictorial report 
to the nation was given on the interna- 
tional courses which were offered by the 
American Institute of Hypnosis. From 
such far points as Paris, Hawaii, and 
South America, doctors have congre- 
gated to learn about this new medical 
therapeutic tool, Many physicians, hav- 
ing taken one course in hypnosis are 
not satisfied to stop there, but progress, 
taking more and more advanced cours- 
es, and from their utilization of it in 
their practice, gain practical experience 
so necessary to becoming an expert in 
the field. It became necessary, therefore, 
to repeat courses in certain cities and to 
even offer additional advanced training 
where the demand was great. We found 
four particular cities in the United 
States to which we have returned and to 
which we find our physician-dentist stu- 
dents desire to return, They are: Gal- 
veston, Texas; Mackinac Island, Michi- 
gan; New Orleans, Louisiana; and the 
grand repeater of them all — Las Vegas, 
Nevada. 

Having held five courses in Las Ve- 
gas, the American Institute of Hyp- 
nosis must recognize the great popular- 
ity of this American resort. Contrary to 
popular belief, however, the big attrac- 
tion in Las Vegas seems to be the ability 








to relax there rather than the obvious 
attraction of gambling and_ nightclub 
shows. Swimming, golfing, and boating 
on nearby Lake Mead help to relax the 
tired physician and enable him to ac- 
tually get more out of his training. As- 


tonishing as it may seem, our attendance 
reports show that less than two percent 
of our students are missing from class 
at any one period despite the fact that 
the training extends from early morning 
to late at night so that physicians and 
dentists will make the maximum use 
of their time. With all the possible dis- 
traction in Las Vegas, this fact alone is 
a tremendous compliment to the teach- 
ing staff of the American Institute of 
Hypnosis, and hotel managers and ca- 
sino managers (sometimes to their dis- 
may) have been open-mouthed in 
amazement at the fact that our classes 
invariably have near perfect attendance. 
This goes to prove another important 
point, which is that the students that 
sign up for the American Institute of 
Hypnosis courses are serious-minded 
doctors who are eager to learn this new 
and extremely useful therapeutic tech- 
nique for the benefit of their patients. 
This is perhaps the one characteristic 
that most frequently characterizes the 
general student body in institute courses. 

New Orleans, Louisiana with its pic- 
turesque French Quarter is a popular 
gathering place for physicians and den- 
tists during the winter months, and 
strange as it may seem, classes in New 
Orleans have always outdrawn those in 
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Miami Beach. In January of 1959 the 
Institute held a course at the Roosevelt 
Hotel in downtown New Orleans where 
a number of doctors gathered not only 
to learn about hypnosis in medicine, but 
also to view a fabulous collection of rare 
books on hypnosis, which included over 
four hundred publications, many in for- 


eign languages and many out of print. 
Those who attended that course will 


never forget this thrilling display. One 
year later the course was repeated at the 
beautiful new Fontainebleau Motor Ho- 
tel on Tulane Avenue in New Orleans. 
The faculty was expanded at this course 
to include Dr. Lester Millikin from St. 
Louis and Dr. John A. Ray from St. 
Petersburg, Florida. Those who attended 
this course will remember the fascinat- 
ing talk on Hypnosis in Pediatrics given 
by Dr. Ray as well as the showing of ad- 
ditional movies made by Dr. Millikin 
himself in his many surgical films show- 
ing the various possibilities for the util- 
ization of hypnosis. 


On two occasions the warm waters of 
the Gulf of Mexico and the beautiful 
surroundings of the Jack Tar in Gal- 
veston, Texas proved irresistable to phy- 
sicians and dentists seeking training in 
hypnosis in a relaxed atmosphere. It 
has been a guiding principle of the In- 
stitute that we should practice what we 
preach and that it is very difficult for 
a tense doctor to relax a tense patient. 
The doctor who himself shows that he is 
relaxed, comfortable, and at peace with 
himself through his own actions is ob- 
viously a much better prepared indi- 
vidual to handle the tensions of others. 
By holding courses in hypnosis in areas 
where the physician himself finds it 
easy to relax, we not only teach the 
relaxation therapy of hypnosis, but we 


actually put it into practice while the 
course is in progress. Students and in- 
structors at the Galveston course line 
up along the beautiful bridge over the 
picturesque swimming pool for their 
class picture (pg. 44). One group of 
doctors in Texas has sent a different 
member of their clinic each time the In- 
stitute has held a course in the Gulf area. 


Perhaps one of the most famous areas 
for relaxation in this country is the 
“Bermuda of the North,” the beautiful 
Grand Hotel at Mackinac Island, Michi- 
gan. In this setting of thousands of pine 
trees, with hundreds of acres of virgin 
forest land, the Grand Hotel sits atop 
majestic Mackinac Island, dignified and 
genteel. Erected in 1888 hy Commodore 
Vanderbilt and other railroad interests, 
the Grand Hotel has been a meeting 
place for elite conventions [rom all over 
the world. The largest summer hotel 
in the world with European style cuisine 
served only to those who “dress for 
dinner” the hotel maintains its aloof- 
ness and still makes everyone feel re- 
laxed and comfortable. 


Perhaps .the most quaint feature of 
the island is the fact that no automobiles 
are permitted and the horse-drawn car- 
riages take over the duties of taxi cabs, 
trucks, and passenger vehicles. This in- 
stills a no-rush attitude into the visitor 
as soon as he arrives and the Mackinac 
Island’ guest soon finds that “vou can’t 
hurry a surrey.” With this suggestion of 
relaxation skillfully planted in the mind 
of the newcomer, it is not jong before 
the blood pressures of the various phy- 
sicians drop and the leisurely, relaxed, 
thoughtful attitudes so necessary for the 
deep thinking in learning hypnosis, re- 
place the rushing, frantic pace of the 
average doctor’s existence. eee 
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At least one course in hypnosis has heen 
offered in Las Vegas, Nevada at an av- 
erage of every six months since the first 
one held at the Stardust Hotel in Feb- 
ruary 1959. The most popular begin- 
ner’s course, Course No. 101. has been 
offered there three times, Course 102 





Mental Mechanisms in Hypnosis has 


been offered twice. Course 201, a two- 
day advanced course in hypnosis, was 
offered once, and Course 107 Clinical 
Hypnosis was also offered once. Hotels 
utilized have been the Dunes, the Star- 
dust, and El Rancho Vegas. 
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Above: Initial Course 101 given at the Grand Hotel Mackinac Island, Michigan 
July 1958. See bottom picture page 44 for the repeat in July 196]. 


PIONEERS IN HYPNOSIS Below: Course 107 given at the Dunes 


Dr. William J. Bryan, Jr. 


Hotel i : ie tee 
Executive Director of the Institute otel in Las Vegas. Faculty: Dr. Bry 


Dr. H. Joshua Sloan an, Dr. Bart and Dr. and Mrs. Boswell. 
Director of Research Page 44: Top pictures — Courses given 

Note figures of the Doctors in Minia- P 

ture used as place markers on the ban- at the Jack Tar Hotel in Galveston, 





quet table at the Grand Hotel. Texas. Upper picture — 1959. Middle 
tA picture — 1960. 
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COURSES GIVEN IN NEW ORLEANS, LA. Above: Roosevelt Hotel January 1959. 
Below: Fontainebleau Hotel January 1960. 
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Various Student Groups attending the different courses which have been given 
at the El Rancho Vegas Hotel in Las Vegas, Nevada. 
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PROBLEM CLINIC 


Conducted this month by 
William J. Bryan, Jr., M.D., F.A.LH. 


INSOMNIA 


Dr. William J. Bryan Jr., M.D. 
Editor of the Journal 

American Institute of Hypnosis 
8295 Sunset Boulevard 

Los Angeles 46, California 
Dear Dr. Bryan: 

I recently treated a case of insomnia 
through the hypnoanalytic method 
which you have proposed in your 
courses. The underlying cause of the 
insomnia proved to be a subconscious 
fear that her husband might die if she 
should fall asleep. This was based on 
the fact that as a young child her father 
had died in his sleep and the patient 
felt guilty, because the doctor had told 
her that if someone had been awake to 
give him some medicine he might not 
have died. Upon her realization of the 
underlying cause, she immediately be- 
gan to sleep well for the next few weeks, 
but has now returned to her old in- 
somniac habit pattern. What should I 
do now? 

Yours very truly, 

Dr. M.S.J. 

Massachusetts 
Dear Dr. M.S.J.: 

This very interesting case is not un- 
like a case reported by Dr. S. J. Van 
Pelt in the British Journal of Medical 
Hypnotism, and indeed the fear of death 
coming to one in one’s sleep or coming 
to a dear one is not uncommon as a 
causitive agent producing insomnia. In 
most cases, when the underlying cause 
is found, symptoms disappear com- 
pletely and permanently. This is true 
even though the symptoms may have 
been present for a considerable period 
of time. There are those few cases, how- 
ever, in which the habit pattern is so 
strong that additional positive sugges- 
tions should be given following the an- 
alytic period to instill a new positive 
habit pattern. In this particular case I 
would suggest you do the following: 


1) First of all reassure the patient 
that the analysis was indeed correct by 
maximizing the importance of the ab- 
sense of her symptoms during the two 
weeks immediately following the analy- 
sis. Above all, the patient must not be 
allowed to doubt the validity of the an- 
alytical procedure. 


2) It is important to instill a new 
habit pattern by means of positive sug- 
gestions based on conditioning the sub- 
ject to “GO TO SLEEP”, rather than 
“keeping from staying awake.” 

Once the underlying cause has been 
ferreted out, my favorite technique for 
breaking the habit pattern of insomnia 
is a special method which I devised and 
call the “Swiss Chalet”. This consists of 
placing the patient under hypnosis and 
describing to him a beautiful, restful 
scene in the Swiss Alps. The patient 
visualizes the towering, snow-capped 
mountains surrounding a beautiful, clear 
lake. The water is a deep blue arid 
smooth as glass. Overlooking the calm 
waters of this peaceful lake is a pic- 
turesque Swiss chalet. A thin curl of 
smoke gently rises from the old stone 
chimney of the hospitable inn perched 
on the side of a massive cliff overlook- 
ing the lake. The huge, aged logs which 
form the structure are an invitation to 
the tired traveler to a tranquil rest in- 
side the mountain hotel. Once the 
patient has the outside of the chalet 
well visualized, the hypnotist continues 
as follows: 

“As you open the door you find your- 
self in a large, comfortable room with 
massive, pine beams crossing the arched 
ceiling and low, leather couches sur- 
rounding the open fireplace. The jolly 
Swiss innkeeper smiles at you hospit- 
ably from behind his desk and informs 
you that a room already has been re- 
served for you. You sign the desk reg- 
ister and the innkeeper gives you your 
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key, indicating that your room is the 
second door on the left on the second 
floor. Tired and weary from the physi- 
cal exertion of traveling a long dis- 
tance, you climb the time-worn steps 
noticing the highly polished, wooden 
handrail as you ascend to the second 
floor. Walking down the hallway you 
find the second door on your left, in- 
sert the key, unlock the door, stepping 
inside.” 

“You close the door behind you, plac- 
ing the key on the dresser to your right. 
Immediately your attention is directed 
to the large, comfortable bed with crisp, 
clean white sheets and an old-fashioned, 
down comforter. You open the French 
doors in front of you which lead out on- 
to a balcony overlooking the lake. Im- 
mediately as you open the doors you 
feel a rush of fresh, cool, pine-scented, 
mountain air. You take a deep breath 
and step out onto the balcony, relaxing 
completely. Over to the side of the bal- 
cony you discover three large stones. 
You are very curious about the presence 
of these stones and you develop an un- 
controlable urge to cast these stones into 
the lake.” 


“You pick up the first stone and it 
makes you very tired. I count to five 
and at the count of 5 you throw the 
stone into the lake 1 — 2 — 3 —4—5 
and awaaaaaaay it goes through the 
air and then — SPLASH — as the stone 
hits the water ripples begin moving 
from the point of impact outward to 
the edge of the lake. As you stare at 
these ripples you become extremely 
drowsy and sleepy. So drowsy and 
sleepy that you cannot stay awake no 
matter how hard you try. Every muscle 
in your body relaxes, your eyelids feel 
like lead and it takes your last ounce of 
strength to lift the second stone. As 
tired as you are, at the count of three 
you nevertheless manage to heave it 
into the lake. 1 -- 2 — 3 and awaaaaay 
it goes SPLASH. The ripples start 


once again and change the state of 
hypnosis into a deep state of natural 
sleep. You fall on the bed, eyes closed, 
unable to lift the third stone, and then 





with the last ounce of superhuman 
strength, and with both hands you lift 
the last stone, tossing it immediately 
into the lake — SPLASH, and before 
the ripples thus produced have faded 
away, you will be fast asleep. You will 
breathe deeply, remaining completely 
relaxed and fast asleep for whatever 
length of time your body requires and 
when you wake up, you will wake up 
clear headed, refreshed and alert, feel. 
ing wonderful in every way. You will 
not fall asleep in my office, but when- 
ever you concentrate on this same scene 
at home when you want to fall asleep 
you will find that it will work for you 
rapidly and thoroughly in every  re- 
spect.” 

The patient is then awakened and in- 
structed to utilize the same technique at 
home each night. He or she is to lie on 
his back completely relaxed and free 
of outside stimuli, concentrating on the 
Swiss chalet, the bed, the rocks, and 
the ripples in the lake, until he drifts 
into a deep natural sleep. The patient 
really goes, therefore, from the state of 
hypnosis into natural sleep and from 
there, the next morning, to the waking 
state. 

Most patients find they are sound 
asleep before they even throw the third 
stone, and in almost every case it is 
practically impossible to erase all the 
ripples from the clear surface of the 
lake the third time before the patient 
has dropped off to sleep. In fact, a much 
deeper natural sleep can be induced by 
this method (as has been proven by E. 
E. G. studies) than can be obtained by 
merely going to sleep. Perhaps this is 
because it is extremely difficult for a 
patient to concentrate on his worries 
and every day problems when giving 
his entire attention to the business of 
sleep. 

In any case, | have found that the 
“Swiss chalet” treatment is effective in 
breaking up a troublesome habit pat- 
tern of insomnia when other treatments 
have failed, and recommend it to you. 

Very sincerely yours, 


William J. Bryan Jr.. M.D. eee 
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HYPNOSIS IN THE NEWS 
CHOOSE YOUR BABY’S SEX 


Dr. J. E. Schmidt of Baltimore, Mary- 
land was recently quoted in a full page 
article appearing in the July 16th issue 
of Family Weekly as stating that choos- 
ing the sex of one’s unborn child by 
auto-hypnosis beginning one month be- 
fore conception and lasting one month 
after conception has proved to be 82% 
effective in a series of 350 cases. Dr. 
Schmidt became interested in picture- 
picking the sex of a child when con- 
templating the fact that the male birth 
rate invariably rises in time of famine 
and war. 


Dr. Schmidt postulates that by visual- 
izing a picture of the unborn child 
through auto-hypnosis, the mother may 
be able in some way to influence which 
sperm fertilizes her ova. 

It is also suggested that auto-hypno- 
sis may have been used in the case of 
Queen Farah Diba and the Shah of 
Iran. When the Queen’s pregnancy was 
announced, the palace physician ex- 
plained cryptically that she had an 80% 
chance of delivering a boy. Dr. 
Schmidt professes to know little of the 
case of the Queen, but smiles wryly at 
the similarity of the percentages. 


CONDEMNS SHORTSIGHTEDNESS 


Wayne W. Zimmerman, M.D. of 
Tacoma, Washington condemns short. 
sightedness of physicians (especially 
psychiatrists) who neglect to utilize 
hypnosis in their practices. In a recent 
article in the Medical Tribune, he 
states : 

“These doctors, primarily psychia- 
trists and one clinical professor of medi- 
cine, are discussing a very important 
phase of medicine which has_ been 
grossly neglected in the past years, and, 
as they state, primarily through lack of 
training in medical school. 

The fact which disturbed me most 
was the very quick dismissal of hyp- 
nosis. Psychiatrists in this country gen- 
erally have been greatly anti-hypnosis. 
The unusual thing is that the chairman 
of this committee of the A.M.A., Harold 
Rosen, has probably led the attack 


against the general use of hypnosis in 
medicine. 

Because of the upsurge and the inter- 
est in hypnosis, many general practi- 
tioners and many nonpsychiatric special- 
ists have been led to a realization of the 
extreme importance of the psychoso- 
matic approach to medical treatment. 
For those doctors who are in practice 
and no longer in formal training are led 
by this means alone to take a much more 
active interest in the field of psychoso- 
matic medicine. I am sure the psychia- 
trists will be the last to admit this and 
still condemn the teaching of hypnosis 
except under formal, long courses, un- 
der the direction of such men as Harold 
Rosen. This, in itself, shows the short- 
sightedness of us doctors, and the jeal- 
ousy with which we guard our select 
positions.” 


DRIVING OFFICIALS EMPLOY HYPNOSIS 


A possible solution to the tensions of 
freeway traffic is hypnosis. 

The driving inspectors of Cape 
Town, South Africa, recently learned 
that a young mother there had passed 
her test after only four hours of instruc- 


tion, but while under post-hypnotic sug- 
gestion. 


The lady’s driving inspector said he 
gave her a stiff test and “she proved 
herself to be competent.” 
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MESMER MIGHT BE RIGHT 


In the August 4th issue of Medical 
News, Vol. VII No. 20 a headline article 
stated that the DC field of a living or- 
ganism may be connected to the activity 
of the central nervous system. Some of 
the evidence supporting this view is 
that: 1) During sleep, hypnosis, and 
anesthesia, a marked tendency toward 
DC field reversal exists. 2) Electrical 
anesthesia, widely used in the Soviet 
Union, causes a reversal in potentials 
around the subject’s head as it puts him 
to sleep. 3) Cutting or chemically block- 
ing a major nerve alters the DC poten- 
tial of the area it serves. 4) Application 
of direct current has been reported to 
speed wound healing. 5) External mag- 
netic fields can alter vertebrates’ DC 


fields. 

In the many theories which have been 
advanced to explain the phenomena of 
hypnosis, perhaps none have been more 
thoroughly discredited than the mag- 
netic theory of Mesmer. Braid’s theory 
that the suggestion was responsible for 
the patient’s cure has in modern times 
been accepted without question. Now 
with this new evidence presented by 
Doctors Becker and Bachman at the 
Fourth International Conference on 
Medical Electronics, we finally have 
some concrete evidence which lends sup- 
port to the theories regarding the role 
of the earth’s geo-magnetic field in dis- 
ease processes, especially psychoses. 

Maybe Mesmer was right! 


SPONTANEOUS HYPNO-ANESTHESIA 


A recent well publicized case of spon- 
taneous hypno-Anesthesia is listed in 
the Associated Press news item below. 
The obviously deep emotional concen- 
tration of the patient’s mind allowed her 
to perform a feat of super-human 
strength resulting in a broken back 
which she knew about only because she 
heard it crack. 

Tampa, Fla.—An_ hysterical 123- 
pound woman lifted a 3600-pound sta- 
tion wagon several inches off the ground 
to free her trapped son. 

Hospital attendants said Mrs. Max- 
well C. Rogers cracked several verte- 
brae. They listed her in good condition 


Monday. 

Mrs. Rogers performed the feat after 
a jack slipped and pinned her son, 
Charles, 16, under the vehicle while he 
was working on it. Charles escaped with 
minor bruises. 

Other children ran screaming into 
the house when the car fell on the youth. 
Mrs. Roger, in what she described as 
“virtual hysteria,” went to the car, grab- 
bed the bumper and “lifted with all my 
might.” 

“T felt the car rise up,” the 5-foot-7 
mother said, “and I actually heard my 
back pop. Then Charles crawled out 
and I let go.” 


BILL WOULD LIMIT HYPNOSIS 


The May issue of Oral Hygiene 1961 
quotes the Journal of the American 
Medical Association which in turn 
quotes the New York Times as report- 
ing that Hypnosis would be placed un- 
der strict state control as a medical 
technique in hospitals under a bill intro- 


duced in the legislature by Senator Earl 
W. Brydges, Republican of Niagara 
Falls. This bill would allow only physi- 
cians and dentists to use hypnosis as a 
part of medical and dental treatment. 
Similar bills have been introduced in 
other state legislatures. eee 
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BOOKS ON HYPNOSIS 


AUTOGENIC TRAINING. Johannes H. Schultz, M.D. ........0..2.2222-2.-.:---:000000- $ 9.50 
CHILDBIRTH WITHOUT FEAR. Grantly Dick-Read, M.D. ........................-.---- 3.50 
CLINICAL APPLICATIONS OF SUGGESTION AND HYPNOSIS. 

IY IG DIC .csics'susidisenscnpnuocshsaniincnigtigedanssontbpeeananncabsalinmoe tudes tartacedieamecauieseoil 4.75 
DENTAL HYPNOSIS HANDBOOK. Jacob Stolzenberg, D.D.S. ........................ 2.00 
DICTIONARY OF PSYCHOANALYSIS. 

Edited by Nandor Forder and Frank Gaynor ..................-----------+-e+-00s+ee-eeeeeeeees 3.75 
DICTIONARY OF PSYCHOLOGY. Philip Harriman __..........20.0022222202222.-------- 2.50 
EXPERIMENTAL HYPNOSIS. Edited by Leslie LeCron .............2..2......-......--- 6.00 
FREUD AND HYPNOSIS. Milton V. Kline, Ph.D. .22222.22.2222.2.22....:cscecceseceeeeeeess 4.00 
FUNDAMENTAL PRINCIPLES OF HYPNOSIS. Stanley L. Krebs, Ph.D. ...... 3.00 
GENERAL TECHNIQUES OF HYPNOTISM. A.M. Weitzenhoffer, Ph.D. ........ 11.50 
bigest ee Be ee se 6.00 
HYPNOANALYSIS OF AN ANXIETY HYSTERIA. Frederica F. Freytag, M.D. 6.50 
HYPNODYNAMIC PSYCHOLOGY. Edited by Milton Kline, Ph.D. -............... 6.00 
HYPNOSIS AND ITS THERAPEUTIC APPLICATIONS. 

ne ee een eee Se ere 7.50 
HYPNOSIS IN MEDICINE AND SURGERY. J. Esdaile, M.D. ..00....2-..0.00------ 4.00 
HYPNOSIS AND RELATED STATES. 

Meron M. Gill, M.D., and Margaret Brenman, Ph.D. .......20220200002002000-2000020--- 7.50 
HYPNOTHERAPY. Meron M. Gill, M.D., and Margaret Brenman, Ph.D. ......... 4.50 
HYPNOTHERAPY IN CLINICAL PSYCHIATRY. Harold Rosen, M.D. ........ 5.00 
HYPNOTHERAPY OF WAR NEUROSES. John Watkins, Ph.D. —.......... deans 7.50 
Re 5 | er en 3.95 
bien i a | EE LL eee ne Le 3.50 
bie Fe Ae g 2 | Sei Santen EeeneT ene 6.75 
HYPNOTISM TODAY. Leslie LeCron and Jean Bordeaux, Ph.D —.................... 5.00 
MEDICAL HYPNOSIS. Volume I, Lewis Wolberg, M.D. ~...............-20.2-22---2------- 6.50 
MEDICAL HYPNOSIS. Volume II, Lewis Wolberg, M.D. -........-...-....-.0.-.22.-..-.- 7.50 
MODERN HYPNOSIS. Lesley Kuhn and Frank Russo, Ph.D. ~..............2........... 5.00 
NATURE GO ERY Pieces. Wesel Semen, BE once eecceceg perenne 4.00 
NEW CONCEPTS OF HYPNOSIS. Bernard Gindes, M.D. .............-..........-....-- 4.00 


PRACTICAL APPLICATIONS OF MEDICAL AND DENTAL HY PNOSIS. 
Irving I, Sector, D.D.S.; Milton E. Erickson, M.D.; ; Seymour Hershman, M.D. 12.50 
SCIENTIFIC HY PNOTISM. oe ee te | ES aE Sek lien a aera: 2.00 
STUDY OF HYPNOSIS. A. Moll, M.D. 
TIME DISTORTION IN HYPNOSIS. 
Linn F. Cooper, M.D., and Milton H. Erickson, M.D. .........2..22222-.222--..2--2--000-+ 5.00 
USE OF HYPNOSIS IN PSYCHOPATIA SEXUALIS. 
A. von Schrenk-Notzing, M.D. 


Orders taken for these new books to be published in 1961. Price not yet determined. 
RELIGIOUS ASPECTS OF HYPNOSIS. William J. Bryan, Jr., M.D 
LEGAL ASPECTS OF HYPNOSIS. William J. Bryan, Jr., M.D 
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The untapped potential of Librium 


[wn as thousands of physicians have discovered, is an extraordi- 
narily effective agent for the relief of anxiety, agitation and ten- 
sion. But the fact that Librium can produce dramatic results —often 
in previously refractory cases—should not restrict its use, exclusively 
or even primarily, to the more “difficult” patient. Actually, reactions to 
temporary or environmental stress can often be alleviated with a pre- 
scription for Librium. Many disturbances of gastrointestinal or cardio- 
vascular function contain emotional components strikingly amenable 
to Librium therapy. So do certain gynecologic and dermatologic condi- 
tions. You will find new Librium 5 mg particularly suitable for this type 
of treatment. Librium 5 mg is also recommended for children and geriat- 


ric patients, in the presence 
of debilitating disease, and 
wherever amore flexible dos- 
age schedule is desirable. 


the successor to the tranquilizers 


Consult literature and dosage a available on request, before prescribing. 


LIBRIUM® Hydrochloride — 
7-chloro-2-methylamino-5- phenyl -3H-1,4- ROCH ane 


benzodiazepine 4-oxide hydrochloride Division & Hoffmann-La Roche Inc. 














